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by using the right tape for the right job! 


SAVE 40¢, 45¢, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS 3c PRO-CAP 


Here is a wonderful new lightweight adhesive plaster 
that can stretch your hard-pressed budget . . . slash 
your supply expenses—Seamless SERVICE WEIGHT Pro-Cap. 


Here is an adhesive plaster specially made for those 
taping jobs that do not require the support of a heavy- 
weight tape. And, because we are able to use a lighter 
textile fabric, we can pass along big savings to you. 
This fine new tape meets U.S.P. specifications. 


Little or No Skin Irritation 


Seamless SERVICE WEIGHT Pro-Cap contains the same ex- 
clusive adhesive mass—incorporating fatty acid salts— 
that has made REGULAR Pro-Cap such an outstanding 
success. Independent clinical tests prove Pro-Cap 
causes little or no skin irritation, minimizes itching, 
sticks better, leaves almost no slimy deposit. 
Order Seamless SERVICE WEIGHT Pro-Cap 
today through your Hospital or Sur- 
gical Supply Dealer. Use the right tape 
for the right job—and save money! 
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For Light Taping Jobs — SERVICE WEIGHT 
Pro-Cap in the blue and white tube. Ideal 
for bandaging and taping where strongest 
support is not necessary. The lighter fabric 
means extra patient comfort, too. 
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“The reason most hospitals 
buy Diacks is that they’re easi- 
est to use and have had an 
unblemished record for forty- 


two years.” 
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What It’s Like to Have a Heart 
Attack: M. R. Kneifl Knows 
from Experience! 








Members of the Catholic Hospital 
Association have been informed 
that Mr. Ray Kneifl, indefatigable 
C.H.A. executive secretary, suffered 
a coronary attack on December 5 
of last year. After a few days of 
enforced inactivity, the itch to do 
at least some work (strictly within 
the limits of medical tolerance) be- 
came too much, and he produced 
the following first-person-singular 
account of what it means to have 
a heart attack. The story appears 
in lieu of the regular “This Month 
With the Association” department, 
which Mr. Kneifl has written ever 
since its inception some four years 
ago. As the following story will 
show, Mr. Kneifl is progressing 
most satisfactorily. Ed. 








From 1438 to 1325 South Grand 
Boulevard 


or 


From prosaic business matters to be 
discussed by the Executive Board 
to this writer’s coronary thrombosis 
—in one easy lesson. 


or 


What it is the heart did before— 
which now it may not be allowed 
to sponsor (and there’s a lot of it). 


So one could go on subtitling this 
story, without really expressing all 
that happened on that day. Like many 
things in this life, a coronary has to 
be experienced to be “appreciated”; 
one would only wish that, if one is 
destined to have one of these “affairs 
of the heart”, one might experience 
it under more pleasant circumstances! 


As the reporter for “This Month 
With the Association” I have set forth 
some of the incidents which contrib- 
uted to the story. 

With a full schedule of activities 
concerning preparations for certain 


meetings, Wednesday, December 5, 
1951, was not regarded as unusual. 
Father Flanagan was taking off for 
New York City for a nursing meeting; 
the writer was scheduled to be off to 
Milwaukee to contribute to uniform 
accounting in Wisconsin. 

Conferences on various topics took 
place during the day; some concerned 
the preparation of the 1951 budget; 
the editorial program of HOSPITAL 
PROGRESS; the volume of advertising 
and promotional material, etc. The 
annual financial statement was also a 
matter of study; it reflected even in 
this early stage a reasonably good 
condition. While the 1951 budget 
condition was good so far, the hope 
was expressed that the December 
business would not upset things. 

Mundane affairs of this kind are the 
stock-in-trade of executives who direct 
the activities of any association. Cer- 
tainly, the early part of the day held 
nothing to indicate an approaching 
heart attack. But while downtown 
in the afternoon on a personal errand, 
I was disturbed and irritated—so I 
stopped in at the Lennox Hotel for 
refreshment before returning to the 
office. 

Buying back the car for a nominal 
sum from the parking lot owner, I 
started out for 1438 South Grand 
Boulevard at 3600 West: At about 
12th and Washington Boulevard, a 
numbness in the fingers became dis- 
tinctly noticeable. At first, it didn’t 
seem much; but the numbness became 
progressively more intense. By this 
time I knew I was sick. Realizing 
that for some reason I wanted to reach 
my destination if at all possible, I 
kept on, driving as best I could; first 
with one hand, then with the other. 
Finally, I reached a point abreast of 
the office, and by this time I was in 
pretty bad shape. The pain in my 
arms and legs had become severe, and 
there may have been some in the car- 
diac region, though I do not now recall. 

Conscious to the last, I stopped the 
car, braked it, turned off the ignition, 
removed the key, opened the door to 
get out and found I could hardly 
stumble the 15 steps necessary to get to 
the C.H.A. property; in fact, I did 

(Continued on page 10) 


HOSPITAL PROGRESS 














FEBRUARY, 1952 


AUFEOMYCIN vzessinc 


Advanta eS 1. Broad-spectrum—Aureomycin 
Dressing concentrates locally the antibiotic 
which is now recognized as the most versatile 
yet discovered, with a wider range of activity 
against both Gram-positive and Gram-negative 
organisms than any other known remedy. 


2. Prevents infection—Water absorbent oint- 
ment releases aureomycin, suppressing growth 
of susceptible organisms already present and 
controlling spread of subsequent contamination. 
3. Non-adherent and non-macerating — Mini- 
mizes abrasion of healing wounds and trapping 
of moisture conducive to bacterial growth. 

4. Promotes healing—It does not interfere with 
healing, as do many chemical antiseptics. Where 
infection is controlled, healing is faster. 

5. Non-toxic— Reactions to Aureomycin Dress- 
ing have so far not been observed. 

6. Economical — Shorter period of disability 
means a saving in expense and in hospital time. 
Aureomycin Dressing may be used wherever a 
non-adhering dressing with antibacterial action 
is indicated: routinely on post-operative surgical 
and traumatic wounds; on granulating wounds 
to promote epithelization; as a nasal, vaginal or 
rectal packing. Clinicians treating burns with 
the new dressing observed the rate of healing 
and epithelization was excellent. 








Also new Aureomycin Packng— 


To pack abscess cavities 
(breast, perirectal and sup- 
purative adenitis) after in- 
cision and drainage. 

To keep infected or con- 
taminated wounds open, 
until infection is under con- 
trol (empyema, acute cholecystitis, local perito- 
nitis, osteomyelitis, boils, paronychias, and trau- 
matic wounds ). 





For hemostasis. 
In clinical trials a variety of infected lesions 
healed promptly after drainage and repeated 
packing. Traumatic wounds packed open with 
Aureomycin Packing remained free from infec- 
tion and healed after delayed primary closure. 
i eT, 
Packaging : 
Aureomycin Dressing is an 8” x 12” gauze 
dressing of close mesh impregnated with 16 
Gms. of 2% aureomycin hydrochloride oint- 
ment. In each dressing there are 320 mg. of 
crystalline aureomycin hydrochloride. 
Aureomycin Packing is double selvage-edge 
gauze, in 4” x 24” and 1” x 36” strips. Each 
gram of gauze is impregnated with 4 mg. of 
aureomycin in stable form. 


Available through D&G’s surgical supply dealers 
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(Continued from page 6) 

fall, but was found a few minutes 
later by two dental students who 
aroused the C.H.A. staff to the situa- 
tion. They in turn requested emer- 
gency service from Firmin Desloge 
Hospital across the street to rescue 
and revive a rather-the-worse-for-wear 
executive secretary. 

Soon, Dr. G. O. Broun and members 
of his resident staff hurried over with 
a collapsible wheel-chair to pick me 
up. When we arrived at the hospital, 
I must have looked unusually be- 
draggled and down-at-the-mouth, for 


BARD © U.S.C.L. 


WOVEN 


when the Superior (Sister Placida) 
saw me at the emergency entrance, 
she was so frightened she called the 
chaplain, my old friend, high school 
teacher, and now retired eminent moral 
theologian, Father Richard Conley, 
S.J. 

By this time, I had acquired a 
curiously detached state of mind, as 
though the patient concerned was 
someone else. The business of trans- 
ferring this “other ego” from the 
wheel-chair to the bed was not too 
difficult, though one of the nurses com- 

(Continued on page 12) 
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[THE CALENDAR 





February 
American Hospital Association Mid- 
Year Conference 
February 8-9, Chicago, Illinois 
Regional Workshop on Hospital Prob- 
lems 
Sponsored by the Association’s 
Council on Hospital Administra- 
tion 
February 11-13, Atlanta, Georgia 
Wisconsin Conference of Catholic 


Hospitals 
February 13, Milwaukee, Wiscon- 


sin 


Colorado Conference of Catholic Hos- 
pitals 
February 19, Denver, Colorado 
American Protestant Hospital Associa- 


tion Convention 
February 21-22, Cleveland, Ohio 


March 
National Committee for the Improve- 
ment of Nursing Service 
March 3-4, New York, New York 
Oklahoma Conference of Catholic Hos- 
pitals 
March 13, Tulsa, Oklahoma 
Kentucky Conference of Catholic Hos- 
pitals 
Louisville, Kentucky (Date to be 
announced ) 


April 
National Catholic Educational Associ- 
ation 19th Annual Convention 
April 15-18, Kansas City, Missouri 
Association of University Programs in 
Hospital Administration 
April 19-20, San Antonio, Texas 
Montana Conference of Catholic Hos- 
pitals 
Billings, Montana (date to be 
announced ) 
North Dakota Conference of Catholic 
Hospitals 
(Date and location to be an- 
nounced ) 
Iowa Conference of Catholic Hospitals 
(Date and location to be an- 
nounced ) 
Carolinas and Virginias Conference of 
Catholic Hospitals 
(Date and location to be an- 
nounced ) 
(Continued on page 12) 
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10% Travert 
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Current studies indicate that hypopotassemia 
is more readily corrected | 
when potassium is administered 

in combination with carbohydrate 


FOR NEW BOOKLET 
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(Continued from page 10) 
May 
The National Council of Catholic 
Nurses, Sixth Biennial Conven- 
tion 
May 1-4, Cleveland, Ohio 
American Council on Education, An- 
nual Meeting 
May 2-3, Palmer House, Chicago, 
Illinois 
National Hospital Day 
May 12 
Western Conference of Catholic Hos- 
pitals 


May 12-15, San Francisco, Cali- 
fornia 
Canadian Society of Laboratory Tech- 
nologists Convention 
May 18-21, Niagara Falls, On- 
tario, Canada 
Conference of Catholic Schools of 
Nursing, Fifth Annual Meet- 
ing 
May 24-25, Cleveland, Ohio 
Catholic Hospital Association, 37th 
Annual Convention 
May 26-29, General Program, 
Public Auditorium, Cleveland, 
Ohio 
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A PHONE CALL BRINGS FULL DETAILS! 


The big reduction in FIRE insurance 
premiums is a major reason for install- 
ing GLOBE Automatic Sprinkler systems. 
GLOBE Automatic Sprinklers discover and 
stop FIRE. Ask our nearest office how 
much they can save you. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 








This Month 


(Continued from page 10) 
mented that the “skin was mighty 
cold and clammy.” Next for Dr. 
Broun and his staff to consider was 
the highly apprehensive state of mind 
of the patient, or was it his usual 
stubbornness (or singlemindedness) 
when confronted with a lot of work. 
By that time, the Executive Director, 
Father John J. Flanagan, S.J., hove 
in sight, though he was scheduled to 
take off for points East; the other 
half of the Kneifl family was also 
on hand. Both Father Flanagan and 
Miss Steinkoetter made arrangements 
about projects which seemed to upset 
the executive secretary. 

One of the first medical procedures 
was an electrocardiagram, which initial 
diagnostic test resulted in the diagnosis 
“acute posterior myocardial infarction.” 

Arrangements were made almost at 
once for oxygen service, which affords 
great relief to the average patient. 
This patient can report that it does 
bring relief, though it is far from 
pleasant, with the tubes taped to the 
patient’s nose (and through that organ, 
it seems). From December 5 to 
December 15 my nose was hitched 
to an oxygen container; at that time 
the nasal passages seemed to be healed. 

Additional E.K.G.’s were taken on 
December 7 and 13, and these as 
well as subsequent ones have reflected 
steady progress. Of necessity, these 
remarks about the actual medical care 
afforded must be brief. Much more 
might be added concerning special 
tests, medications, pain alleviation, and 
so forth. 

So much more might be said, for 
instance, of the laboratory service. 
Each morning before breakfast (some- 
times before one was awake) a breezy, 
obviously well informed young lady 
would call for a specimen of blood. 
This was used, so I was told, first to 
keep a check on the sedimentation 
rate and secondly for the prothrombin 
time test; both of these serve as valu- 
able indices in checking the progress 
of the disease or of its cure. 

Incidentally, I know of some in- 
terns (of the past) and technicians in 
blood banks who could take a lesson 
or two from this young lady on how 
to draw blood painlessly. 

Since this hospital serves as a teach- 
ing center not only for medical stu- 
dents but for students in nursing, 
laboratory technology, dietetics, hos- 
pital administration and a multitude of 

(Concluded on page 16) 
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A new hospital procedure for greater efficacy and substantial economy 


An intravenous infusion of 20 I.U. of ACTHAR given over an 
eight-hour period provides activation of the adrenal cortex 
for approximately twenty-four hours, rapidly initiating 
ACTH therapy even in the most serious conditions. As treat- 
ment continues, the dose can be decreased to as little as 5 
I.U. a day with excellent clinical results. Intravenous admin- 
istration requires but one-fifth to one-tenth the dose given in- 
tramuscularly. Therapeutic results have been excellent. 


Intravenous infusion of ACTHAR is essentially a hospital 
procedure and represents the most economic method in emer- 
gency treatment of severe or imminently grave conditions. 


ACTHAR by intravenous infusion can be used to rapidly 
initiate therapy in most disease states and is of particular 
value in acute sensitivity reactions such as drug or serum 
reactions, acute disseminated lupus erythematosus, pemphi- 
gus, most acute inflammatory diseases of the eye, adrenal 
cortical atrophy following prolonged or excessive adreno- 
cortical substitution therapy, and pre- and postoperatively, 
especially in surgery of the pituitary gland. 


Supplied: In vials of 10, 15, 25, and 40 International Units. 
*The Armour Laboratories Brand of Adrenocorticotropic Hormone (Corticotropin—ACTH) 
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other related fields, patients have oc- 
casion to encounter many individuals 
in medicine and other fields pursuing 
special studies. One of these was a 
registered nurse connected with a large 
commercial air carrier, who was doing 
graduate study. Many physicians and 
priests called, including Father Schwi- 
talla, and also some of my students at 
the University. 

It is, of course, a well-known fact 
that hospital administrators simply 
park in their plush offices and direct 
the work of the hospital by telephone! 
Sister Placida may have functioned in 
this manner part of the time, but I 
can assure you not all of the time. 
While this patient sojourned at Fir- 
man Desloge Hospital, a new con- 
struction project was going on, con- 
tributing its share of noise. To add 
to the administrator's grief, one of 
the large in-take water pipes froze, 
affecting some five of the 15 floors in 
the hospital. While every available 
worker and the firemen helped to 
bring this under control, repairing of 
these basic services continued through- 
out the night. 


For the Patient—A New Era 


As you know, no forecast can be 
made unless the physician in charge 
cares to do so. This much is certain 
—the heart will be reactivated, so 
to speak, to a program of work on 
a graduated scale which will be liberal 
enough to safeguard the vital interests 
of the patient. In other words, what 
the physician-in-charge will permit the 
patient’s heart to do is a State secret 
and now rests with him only. By 
this time, the patient is attuned to 
anything, including inactivity or minor 
duties involving reading or some 
writing (mostly of the insignificant 
kind); I hope to carry out whatever 
orders are given. 


In Conclusion—Prayer 
and Gratitude 


That many religious were thought- 
ful of this patient through prayers and 
good works is abundantly evident in 
the mail which reaches here. That 
locally the religious are equally as 
charitable and thoughtful is equally 
evident! 





A special word of thanks is due 
Sister Placida, Administrator of Firmin 
Desloge, and to several on her staff who 
helped in caring for the patient— 


Sister M. Ruth, Supervisor; Sister 
Joanna of the dietary department; 
Sister Elizabeth Francis and several 
others who contributed generously. 
The executive secretary is deeply 
grateful to the many who have remem- 
bered him; to the many priests from 
whom messages were received; to the 
many other friends who have gener- 
ously remembered him. Needless to 
say, without the prayers and the spec- 
ial petitions, the progress of this 
case might well be in serious question. 








Editor’s Footnote: Mr. Kneifl wrote 
the above not long after he was 
taken ill. His many friends will be 
glad to learn that he is continuing 
to improve at a remarkable rate, 
and at this writing (the middle of 
January) he is becoming more and 
more anxious to “get back into the 
harness.” 
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; EDITORIAL 


HE current ecclesiastical year moves rather rapidly from the joyous sea- 

son of Christmas and New Year to the earnest period of Lent. This 
traditional penitential season can be boring and irritating or it can open new 
vistas of sanctification for the serious Catholic. Those who serve God with 
a reluctant heart and sometimes even with a complaining spirit will most cer- 
tainly find this Lenten season, like all others, “something to be put up with” 
and an “outmoded tradition” to be superciliously tolerated. 

On the other hand, many conscientious souls will be asking how they 
may impose rigorous fasting and additional prayers on bodies already over- 





LENT IS A TIME taxed with heavy daily burdens and religious duties. Their love of the suffer- 
ing Saviour and their consciousness of their own shortcomings spur them 

OF RE-DEDICATION on to do more than they have ever done before and more than their strength 
justifies. 


What should be the attitude of the sensible, serious, hardworking religious 
and nurses in our Catholic hospitals? The editorial page of HOSPITAL PROG- 
RESS is not the place to give detailed spiritual guidance. Each hospital has 
someone authorized to do this. We do, however, take the liberty of pointing 
out that hospital religious and lay nurses are not leading the lives of con- 
templatives or ascetics. They have individually and collectively many heavy 
burdens to carry this Lent and they cannot enter upon a regime which 
will impair their health or interfere with their efficiency. Are they not 
then to do anything significant during the holy season of Lent? Most 
certainly they are. In addition to cheerfully and courageously facing the 
monotonous appearance of the sardines and the boiled eggs and the cheese, 
they can seize opportunities for penance and self-sanctification especially 
reserved and suitable for those engaged in hospital work. 


The demands made on hospital personnel are constant, and frequently 
unreasonable. But they are the demands of the sick whom we have received i 
into our hospitals in order that we may serve them as sick people. If they 
were their normal selves, they would be at home, happy and content to take 
care of themselves. The vocation of hospital personnel and the function 
of the hospital is to minister to people, not at their best, but frequently 
at their worst—physically. and mentally. The sick have fears, they are im- 
patient, they are uncomfortable and often unappreciative. It is the vocation 
of religious, of doctors, of nurses, and of other hospital personnel to care for 
people under these circumstances. Have we during the year forgotten this 
and attempted to justify more impersonal and “efficient” care as if the sick 
were normal people? 

These thoughts meditated upon realistically during the season of Lent 
and used as the motivation for kinder and more considerate care during 
long hours on duty will give your work new significance and change it from 
routine drudgery to a labor of real love. The patients will notice it and 
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TIME OF RE-DEDICATION 


bless you for it. A Lent spent in this spirit will be an ideal means of 
greater self-sanctification and a great blessing to the sick. 

Most of all Lent can be an ideal time for the religious to see more 
of their patients. If each religious would dedicate a special period each 
day or week to visiting a section of the hospital, the patients would be 
most happy. They would be certain then that it was truly a Catholic hospital 
and that the religious had a sincere Christian interest in them. May we re- 
spectfully and humbly recommend that this Lent of 1952 be used, not to 
make ourselves weaker and more nervous by unbecoming fasting, but that 
it be dedicated to more personalized attention to Christ suffering in our patients. 





[| COMMENTS AND GLEANINGS 





Too Early for Complacency 

Since the end of World War II, the 
Catholic general hospitals have ex- 
panded at an impressive rate, both 
in numbers and in bed capacity: 89 
new hospitals in the United States, 
30 in Canada; 19,713 new beds in this 
country, 13,360 in Canada. These 
figures are gratifying, but the increases 
took place almost exclusively in gen- 
eral hospital beds. Few of the beds 
were intended for psychiatric, tuber- 
cular, and other long-term and chronic 
patients. And yet the plight of these 
“forgotten” patients may be more 
serious than that of the acutely ill. 

The world situation has reduced 
hospital construction to a shadow. 
Perhaps we can expect a repetition 
of the building cycle just completed: 
a long period of relative inactivity 
followed by a feverish effort to catch 
up with the demand for hospitaliza- 
tion. If this should happen, let us 
not again forget the needs of the 
chronic patients during the next period 
of large-scale construction. 

Thoughts along the above lines 
prompted this journal to feature, in 
its January issue, a section on chronic 
care. While it was realized that action 
on this score will have to be postponed 
until some unknown future date, it 
was felt that now was the time to 
face the many problems inherent in 
this type of patient care. The section 
examined such questions as how to 
pay for the care of these patients; 
where to care for them, in special of 
general hospitals; and it brought out, 
in passing, the difficulty of adequate 
staffing, which is even more acute in 
this area than in that of the general 
hospital. 

The answers? There were a few, 
none positive. But it is not in the 
tradition of the Catholic hospital to 
wait until all the questions have been 
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answered and all the problems solved. 
Over the years (centuries, really) 
religious orders of men and women 
have undertaken the care of all types 
of patients, old and young; wherever 
they were needed they went, putting 
their trust in Providence. They went 
for the simple reason that these were 
Christ’s sick in need of human minis- 
tration. 

Here is a footnote to the section on 
chronic care, to indicate that here, 
indeed, are some of Christ’s sick in 
need of help. Last fall, the Com- 
mission on Chronic Illness sent out 
a questionnaire to 2586 voluntary 
general hospitals of 50 beds or more, 
receiving replies from 1637 of the 
institutions. The Commission reports: 


“Seven out of eight responding gen- 
eral hospitals will accept termina! 
cancer and cerebral vascular accident 
patients for short term care. Two 
thirds will accept paraplegia patients, 
but only one half or less will accept 
poliomyelitis, tuberculosis, and psy- 
chosis patients for short term care. 
For long term care the picture is 
much less bright. Not quite half 
will accept terminal cancer and cere- 
bral vascular accident patients; three 
out of ten will accept paraplegia and 
two out of ten poliomyelitis patients, 
while only six per cent will accept 
patients with tuberculosis and _psy- 
chosis for long term care . . . Among 
the 1637 general hospitals were 116 
which reported special wards, wings, 
or buildings for the chronically ill 


As the Commission says, the pic- 
ture is not bright—and on the basis 
of the 1951 Catholic Hospital Direc- 
tory we do not believe that the 
Catholic hospitals made an exceptional 
showing in the above survey. 

Here is another excerpt, this one 
from the Journal of the American 


Medical Association of November 10, 
Mai: 

“Present psychiatric facilities in 
general hospitals are extremely in- 
adequate. Only 279 of 4761 United 
States general hospitals offer any kind 
of adequate inpatient psychiatric serv- 
ice. Although 50 per cent of all 
hospital beds are now used for treat- 
ment of chronic mental illnesses yet 
general hospitals provide only four 
per cent of beds for acute psychiatric 
disorders. 

That is not a bright picture, either, 
and again we don’t believe that the 
Catholic hospital field is an exception. 

What can be done about this situa- 
tion? Obviously, this is not the time 
for grandiose schemes. But at least 
we can resolve now to fill this dread- 
ful gap in our health facilities when 
the opportunity presents itself again. 
Meanwhile, we are not entirely help- 
less. For example, we know of one 
60-bed general hospital which has set 
aside one badly needed bed for interim 
care of psychiatric patients. That may 
not seem much, but at least it will 
keep the poor sufferer out of the 
county jail... 

Meanwhile, also, we can experiment. 
Recently, for example, we learned 
about a new service at St. Michael’s 
Hospital, Newark, N.J., which attempts 
to find jobs for heart patients. Clearly, 
this is a fine service to these patients, 
and a logical extension of rehabilita- 
tion work. The connection with the 
theme of this editorial may not be 
as apparent, but it is there neverthe- 
less. Efforts along these lines make 
possible a certain turnover in chronic 
patients, thus using what we have 
to best advantage. 

In summary, the Catholic hospitals 
are to be congratulated on the great 
strides forward in the past few years. 
But it’s too early to be complacent! 
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Controlled experimentation is needed before we 
can approach the “optimum hospital plan” in re- 


gards to bed distribution.. The first part of this : 
article on hospital planning appeared in the Janu- ‘ 
ary issue. 


How Many Private Beds? (II) 


f | THE idea of using semi-private 

rooms interchangeably for one or 
two beds is justified both from the 
construction and the operational points 
of view. At first glance, this flat 
statement might cause some adminis- 
trative eyebrows to rise, but a dispas- 
sionate examination of the facts shows 
that it is entirely reasonable. 


To begin with, what about construc- 
tion costs? A comparison between the 
conventional one-bed room and two- 
bed room (Fig. 2) shows that im 
floor area there is a difference of 39 
per cent, but this percentage is not 
a correct reflection of the difference 
in production cost. The two rooms 
being compared have the same amount 
of exterior wall, window, doors, 
plumbing, etc. The principal differ- 
ence is in the floor space which is one 
of the least costly elements compris- 
ing construction cost. 


Actually, if construction funds were 
available, it might pay to build costlier 
rooms if it could be shown that such 
rooms would result in operating costs 
lower than those of a more conven- 
tional layout. However, I have not yet 
found the hospital that can spend on 
construction more than the conven- 
tional type of accommodations would 
require, and I would not advise costly 
radical departures unless it could be 
shown in advance that the new type 
room had the promise of significant 
reductions in operating cost. 


No Experimentation for 
Experimentation’s Sake 


We are not going to move forward 
unless we experiment in an orderly 
way and under responsible auspices. 
Some of my colleagues argue that “any- 
thing different” is worth trying. But 
I believe that this should not be at 
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Hospital Architect and Consultant, New York 


the client's expense, unless he under- 
stands the implications and is a will- 
ing participant or bystander. Only 
those things should be tried that show 
promise of some kind of improvement 
in first cost, operating cost, greater 
service, or in an improved environ- 
ment. To strive for “something dif- 
ferent” is disorderly and can be 
productive of much mischief certainly 
and of good only by accident. 


I find very few attempts at serious 
departure from the conventional. Per- 
haps the most promising is by archi- 
tects Markus and Nocka at the Peter 
Bent Brigham Hospital in Boston 
(Fig. 2c) where it was thought that 
reduced first cost and operating cost 
(primarily in conservation of nursing) 
could be achieved by a room measur- 
ing 9 3” x 12’ 1”. Thirty of these 
rooms have been in use for about a 
year. But unless the cost or other ad- 
vantages have been subjected to sys- 
tematic study rather than opinion 
alone, this is not experimentation, but 
mere departure from the conventional.’ 


Certainly this block of rooms is 
available for study, and the fact that 
they have not been studied to date 
does not in the least suggest that they 
have not achieved their intended goals. 
What should be underlined here is 
the necessity of serious study. Agencies 
must be found which are interested and 


7. N. A. Wilhelm, M. D. “The Minimal 
Room,” Modern Hospital, September, 1951. 


professionally and financially equipped 
to make such studies. 

It is obvious that it costs very little 
more to build a semi-private room for 
two than to build a strictly private 
room. Now let us see what the situ- 
ation is on the operational side. 


The Operational Picture 

Table 2 was constructed from the 
1949 operating income and expense 
tables of the United Hospital Fund of 
New York. As these statistics are 
based on per-patient day, they were 
converted (by the author) to a per- 
bed-per-day basis by multiplying the 
per-patient day income and expenses 
each by the respective occupancy rate. 
In other words, the data in Table 2 
show the average income and expense 
per day for each bed during one year. 

The third columns of the table show 
the difference between income and 
expense per-bed-per-day for private 
and semi-private beds of each group 
of hospitals. An examination of these 
in the private category shows that in 
New York City the voluntary general 
hospitals in the year 1949 had a favor- 
able balance between income and ex- 
penses of $0.15 per-day-per-bed in the 
“under 100-bed” category. This favor- 
able balance rises rapidly to $6.01 for 
hospitals between 300 to 400 beds and 
then begins to diminish slowly. The 
differences in the semi-private category 
start with a daily loss per-bed-per-day 
of $1.25, rise to a favorable balance of 


TABLE 2 
Private Beds Semi-Private Beds 

Income Expenses Difference Income Expenses Difference Dif. X2 
Under 100 $ 9.63 $ 9.47 $0.15 $11.63 $12.93 $1.25 $ 2.50 
100 to 200 11.98 9.60 2.38 14.15 11.50 2.65 5.30 
200 to 300 12.83 10.45 2.38 15.45 12.64 2.81 5.62 
300 to 400 17.39 11.38 6.01 14.69 12.32 2.37 4.74 
400 to 600 20.88 15.66 5.22 16.38 16.36 0.02 0.04 
600 and over 23.40 18.71 4.69 15.13 14.25 0.88 1.76 
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$2.81, and taper off rather rapidly in 
the larger hospitals. 

The reason for preparing this table 
was to see whether the private room 
is really the great income producer 
which it is purported to be. It shows 
that the advantage is not significant 
and the trend is not marked. How- 
ever, from an economic point of view 
this comparison is not just to the 
semi-private room. The last column 
of the table shows that had two semi- 
private beds been placed and used 
in each of the private rooms, the favor- 
able balance for the private room 
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would be further cut down and in the 
hospitals of 100 to 200 beds and 200 
to 300 it shows that it would be ad- 
vantageous to substitute semi-private 
beds for private beds. 


We may conclude that, judging 
from the experience in New York 
City for the year 1949, the private 
room is not clearly the great income 
producer it is purported to be. Ob- 
viously, the available data are sketchy. 
For more conclusive evidence, data 
would have to be collected over several 
years and in different parts of the 
country. This obviously is a task for 
such agencies as the various hospital 
associations. We may be sure that to 
arrive at the most advantageous pro- 
portion between private, semi-private 
and ward beds in any hospital we need 
careful study and not the acceptance 
of any personal opinions. 


A Hospital Is More Than 
Patient Rooms 


Mr. John G. Steinle*’ suggests 
that the drive for the small (but not 
necessarily the inexpensive) private 
room has limited justification. He 
points out that insofar as hospital plans 
under Law 725 are concerned in the 
area of New York, New Jersey and 
Pennsylvania, an average of only 18 
per cent or a little more than one- 
sixth of the total hospital area is de- 
voted to the patients’ rooms. (100 
square feet of 610 square feet). It 
would seem, therefore, that if we are 
to look for hospital construction 
economy, we should have to focus our 
attention on many factors besides the 
bedroom area of the patient. For, 
after all, the cost per bed is not the 
cost of the bed area and its immediate 
surrounding space, but the cost of the 
whole hospital divided by the bed 
complement. 


The Beth-El Hospital, by the author, 
(Fig. 3) represents a plan which em- 
bodies the possibility of a comparative 
study of operating costs and other fac- 
tors. Four otherwise identical nurs- 
ing units were set up on four different 
floors where the significant variations 
are in the types of accommodation. 


Thus the fifth floor is almost ex- 
clusively private rooms. The fourth 
floor is almost entirely in 2-bed rooms 
with a toilet for each pair of rooms. 
The third floor has primarily the con- 


8. John G. Steinle, Hospital Program 
Director, Region 11, U.S. Public Health 
Service. 





ventional four-bed rooms, each with a 
toilet. 

The second floor is unconventional. 
It has what could be called 8-bed wards, 
or a unit of 4 two-bed alcoves and, if 
one bed were removed from each al- 
cove, there would be a unit of four 
private alcoves. This is a very flexible 
unit making it possible to accommo- 
date in the very same space and con- 
ditions, and without any physical al- 
terations whatever, either ward or 
semi-private or private patients. All 
partitions extend to the ceiling. In 
order to shift from semi-private use 
to private use it would only be neces- 
sary to remove one bed, make an ad- 
justment in the curtains, perhaps make 
the curtain rods removable which is 
possible and move a dresser and an 
easy chair into the alcove. 

The construction of this building is 
nearing completion. This setup offers 
excellent conditions for a comparative 
study of operating costs and other fac- 
tors. It is hoped that an agency com- 
petent to undertake this study can be 
found. Perhaps such a study would 
help to silence a good deal of specula- 
tion about the “small” or “cheap” pri- 
vate room—guesswork which now 
passes as expert opinion. 


Possible Advantages of 
8-Bed Unit 


We may not know the extent of 
the advantages of one floor layout over 
the other, or the advantages of the use 
of the 8-bed unit in one way or another 
in any specific measurable terms until 
the experiments have been. completed, 
but it is obvious that the 8-bed unit 
has the possibilities of the following 
advantages: 

1. The ready possibility of use of 
the space as private, semi-private or 
ward accommodations means first of all 
flexibility. For instance, a fixed 4- 
bed room may stand idle, but could 
not be used for private or semi-private 
patients and vice versa. Inflexibility 
causes the occupancy percentage to be 
low in one accommodation category 
or another and the result of idle beds 
is absence of income from those beds. 


2. The arrangement provides each 
unit with two w.c.’s, a wash basin, a 
locker for each patient, two cabinets 
in which a nurse could keep medica- 
tion and various appliances and sup- 
plies pertaining to the care of the pa- 
tients in that room. Each w.c. is 
eauipped for emptying and washing 
bed pans and the curtains are so ar- 
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ranged that all beds can be cut off 
from the common circulation space. 
This arrangement is advantageous for 
group nursing, and may imply a sig- 
nificant conservation in nursing effort. 

Some students of hospital planning 
place a great deal of value on the 
shortening of the corridor as a means 
of conserving nursing effort. This 
is commendable, but it would seem 
at least equally important to cut down 
the need for trips down the corridor. 
The distance between New York and 
London has not changed, but the time 
to negotiate that distance has shrunk 
enormously. In other words, there are 
several ways of dealing with the prob- 
lem of distance. After all, the extent 
to which a corridor can be physically 
shortened has limitations. On the other 
hand, if it is not necessary to carry 
a bed pan to a utility room, or a glass 
of water from the fountain, or medica- 
tion from the nurses’ station, the nurse 
or attendant can remain with the pa- 
tients for long periods and attend to 
their needs, or take care of more pa- 
tients. By drawing the curtains which 
separate the circulation space from 
the bed alcoves a considerable measure 
of privacy can be attained. 

Another point of view seeks to keep 
the nurse at the nurses’ station instead 
of at the patient’s bedside. This 
school of thought relies on electronic 
devices to keep the patient under al- 
most constant nursing supervision. 
This point of view has limited validity 
but should be studied. 


Conclusion 


To sum up, in order to plan patient 
accommodations of the proper kind 
and in the proper proportion, we need 
first of all a thorough understanding 
of the social purposes of the hospital. 
We need to understand the social, 
economic and cultural pattern of the 
community, not merely as a static con- 
dition, but as dynamic process of 
change for higher achievement. We 
must have better statistics on many 
pertinent points. We must encourage 
architects in considered experimental 
planning and, above all, we need an 
institute which would concern itself 
with the objective study of hospital 
and related planning. By planning we 
mean much more than physical plan- 
ning. Physical planning must be the 
culmination of a clear understanding 
of hospital ideology and function. + 
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Nurses demonstrate how babies will 
be evacuated in case normal exits are 
blocked. 


HE administration of O'Connor 

Hospital, San Jose, California, has 
long been conscious of the danger of 
fire. To meet the situation, fire ex- 
tinguishers were installed and fire es- 
capes and ramps were built wherever 
possible. Automatic sprinklers were 
put in corridors, stairways, and eleva- 
tor shafts, but there was still the prob- 
lem of doors too narrow for beds to 
be wheeled through and a few of our 
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Step-by-step satety program 


alerts hospital personnel 


By LAURA Y. WRIGHT 


Public Relations Director 


O'Connor Hospital, San Jose, Cal. 


stairways too narrow and too steep 
for easy use. There was also the ele- 
ment of possible panic to be con- 
sidered. 


A safety program definitely was 
necessary, but when we assembled all 
available material on hospital fire 
safety we discovered there were no 
guides for the step-by-step procedure 
we needed. Therefore, as a basis for 
a plan, we interviewed department 
heads about special problems posed by 
their location in the building, the 
types of patients they cared for, and 
the supplies stored in their vicinity. 
We then worked out a general proce- 
dure applicable to all departments— 
how to report a fire, how to fight a 
fire, how to evacuate patients, and the 
chain of command for directing evacu- 
ation. The local fire department chief 
and our hospital engineer gave us 
much help in setting up this outline. 


First Step: Mimeographed 
Instructions and Demonstration 


The over-all plan was sent to hospi- 
tal departments for revision, after 
which it was mimeographed on blue 
paper to distinguish it from other de- 
partmental material. 

The blue sheets were then given 
to all employees, and a few days later 
we held our first fire drill. We called 
this a “paper” drill and asked only 


that each person write on a card what 
he would do if this were a real fire. 
The cards were collected immediately 
and evaluated. The response was good, 
but the analysis showed that personnel 
needed much more detailed instruction 
and the hospital needed a better alarm 
system. It also proved to us that we 
were working in the right direction. 


The following month fire extin- 
guishers were demonstrated by the 
local fire department chief and em- 
ployees were given mimeographed 
charts showing types of extinguishers 
and the blaze each type was most 
effective in extinguishing. Every em- 
ployee was given an opportunity to 
handle CO* and Soda Acid extin- 
guishers and to direct the stream of 
water from the fire hose. As each 
handled the extinguishers he was 
asked to state the kinds of fire for 
which they should be used. 


Actual Drill 


For our second drill, we asked em- 
ployees to respond as if it were a 
real fire. They closed fire doors, out- 
side doors, windows, and turned off 
electric and gas equipment. In the 
room where the “fire” was planted to 
activate the drill, they carried an ex- 
tinguisher to the spot. 

Our next step was to instruct em- 
ployees in evacuation techniques. 


Second Step: 
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Demonstrations were given at various 
times during the day in order to reach 
personnel on all shifts. Charts were 
made up listing the methods of evacua- 
tion for non-ambulatory patients such 
as stretcher, guerney, poles slipped 
through mattress loops, blanket over 
poles, and draw-sheet drag. Advant- 
ages and disadvantages of the various 
methods were listed. Demonstrations 
were also given in methods of trans- 
ferring patients from bed to stretcher. 


The drill following this demonstra- 
tion required each department to 
evacuate a person posing as a non- 
ambulatory patient. Evacuation teams 
were clocked to determine the length 
of time required to get a patient out of 
doors and for the team to return to the 
floor to take out another patient. In 
connection with this, we asked de- 
partments to report the number of 
patients absolutely non-ambulatory, to 
point up the time it would presumably 
take to clear the department. 


In subsequent drills, we planted 
specific types of “fires” to bring to 
the attention of personnel the need 
for knowing which type of extin- 
guisher to use and where extinguishers 
are located. In each drill a “patient” 
was evacuated from each nursing de- 
partment to give experience in the 
techniques; fire doors, windows, and 
outside doors were closed and equip- 
ment was turned off. 


Monthly Drill Does Not 
Alarm Patients 


Drills are activated by delivery to a 
department of a card stating exacily 
where the “fire” is burning, what 
caused it, and how extensive the “fire” 
is. The department immediately re- 
ports the “fire” to the switchboard 
operator who calls the fire department 
and our engineer. Our engineer 
sounds our general alarm which is a 
steam whistle that can be heard 
throughout the hospital. It is coded 
to show which wing of the hospital is 
affected; that is, one long blast and 
one short for the north wing and one 
long, two short for the south wing. 
Its warning does not alarm patients 
who seem to accept it as just another 
factory whistle. 

The fire department is always fore- 
warned of the day and approximate 
hour of fire drills and sometimes re- 
sponds by sending a truck when our 
operator notifies them the drill is in 
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effect. Other times the department 
merely logs the call. 

Personnel in non-nursing depart- 
ments are dispatched to guard en- 
trance gates to prevent unauthorized 
cars from entering, and also are sent 
to nursing floors to help with evacua- 
tion as needed. Student nurses report 
to their assigned floors, and unas- 
signed students are dispatched where 
needed. 

Our monthly fire drills have estab- 
lished in the minds of our employees 
a pattern for action in emergencies; 
they have pointed up the need for 
awareness of location of fire extin- 
guishers, fire doors, and exits; and 
they have made all of us more con- 
scious of individual responsibility for 
preventing fire. Our drills also have 
given patients a realization that we 
are doing everything possible to pro- 
tect them in any kind of an emergency 
—fire, falling aircraft, explosion, or 
earthquake. 

The fire department chief is a fre- 
quent observer during drills and we 
also have had our area Civil Defense 
warden as an observer. We do not 
stage surprise drills— personnel are 
always warned of the day, though not 
the hour, of a drill. We still consider 
our drills as educational procedures, 
not as tests. 

Preceding drills, we call a meet- 
ing of department heads to discuss pro- 
cedures which need emphasis, to con- 


sider fire prevention measures, and to 
keep up a lively interest in our safety 
program. From these meetings we 
have learned where shortages exist in 
fire extinguishers and evacuation 
equipment and what steps should be 
taken to make our fire prevention pro- 
gram more effective. We have clung 
to our “one step at a time” platform 
both in planning and execution. 


Instruction of New 
Employees, Students 


We instruct new employees as they 
join our staff. Our personnel director 
gives them our mimeographed material 
and briefs them on location of extin- 
guishers and exits. To bring our 
private duty nurses into the picture, 
we have mailed all nurses on the 
registry a blue sheet outlining their 
responsibilities when they are caring 
for a patient in our hospital. Fire 
prevention and our safety program are 
included in the classes for freshman 
student nurses and they are given a 
test in the subject to emphasize its 
importance. 


We had a real test a short time ago 
when a bit of trash which was caught 
in a dirt chute burned. There was 
no danger, but lots of smoke. The 
fire occurred early in the morning and 
our night personnel responded quickly 
and efficiently, following the routines 


used during drills. y¥ 





on Nov. 8, 1951. 


without a casualty. 





THE EXAMPLE OF ST. PAUL’S HOSPITAL, DALLAS 


The following editorial appeared in the San Antonio Express 


“Because they had an evacuation plan and were drilled in 
the use of it, St. Paul’s Hospital staff in Dallas knew exactly 
what to do when a spectacular fire started in their institution. 
Within a few minutes, the cool-headed nurses and student- 
helpers had removed 250 patients from the burning building, 


“That good work attracted attention from Lester Gross, di- 
rector of fire safety for Texas State Hospitals and Special Schools. 
An on-the-spot inspection of St. Paul’s Hospital fire warning 
system convinced Mr. Gross that it would provide the sort of pro- 
tection which State institutions needed, but did not have. 

“Accordingly, Mr. Gross immediately ordered installations 
for the 23 State hospitals and special schools, modeled after the 
St. Paul’s Hospital arrangement.” 

The editorial concludes that, while fire safety will require 
major outlays for repairs etc., the St. Paul’s Hospital “evacuation 
plan can be applied at no prohibitive cost.” 

















HOW TO DEVELOP 






Regular meetings of department heads 


1. Department to administrator. . 


| nearer de and business have long 
recognized the perpetual need for 
healthy, intelligent understanding be- 
tween management, supervisors and 
workers, and have been busy during 
the past several decades in strengthen- 
ing the connecting links. Faced with 
an economy which is becoming ever 
more exacting, hospital management 
is today also aware of the responsi- 
bility which it has to operate efficiently 
amidst the spiralling costs of patient 
care. It realizes that a broad educa- 
tional process is called for and that 
training must be inaugurated at each 
operating level, from top to bottom, 
in order to provide the necessary in- 
sight into the complex economic and 
social situation in which we find our- 
selves. 


After many years of effort in this 
direction I am convinced that it is 
the supervisory group in the hospital 
which makes the difference between 
efficiency and incompetence—economy 
and waste, esprit de corps and low 
morale. It has been well said that 
the “lack of clear-cut organization and 
allocation of responsibility which is 
frequently observed at the top of our 
management structure has left the 
supervisor as the unconscious legatee 
to vast authority. His outlook and 
training particularly as to the handling 
of problems of human relations and 
in methods of instruction rarely meas- 
ure up to the power which his posi- 
tion has inherited.” 


Origina! Method Was Cumbersome 


At St. Vincent’s Hospital we have 
tried different techniques to pool the 





Presented at Conference Day, Catholic Chari- 
ties, Brooklyn, Nov. 20, 1951. 
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experience of the supervisory group; 
to crystalize their thinking and to get 
agreement on points of policy or pro- 
cedure or to formulate plans of ac- 
tion. For several years in addition to 
the direct contact between the ad- 
ministrator and the department head, 
regularly scheduled meetings with all 
department heads were held for the 
purpose of joint discussion of prob- 
lems and dissemination of information. 
Usually two or three individuals 
monopolized the discussion which had 
little interest for others present. An 
outgrowth of this type of meeting was 
the combined department head meet- 
ing with sub-supervisors and the ad- 
ministrator. A schedule was prepared 
and each week a different department 
presented to the group an outline of 
the work done in the department and 
the ways in which it could be inte- 
grated with the work of other de- 
partments. The objectives of the pro- 
gram were: to enable department 
heads to get a complete picture of the 
hospital organization as a whole; to 
promote a spirit of cooperation by 
engendering an intelligent appreciation 
of the work of all departments and 
an understanding of their problems; 
to foster a broad outlook not restricted 
to a particular personal sphere, so 
that there will be coordination of all 
parts to a perfect whole. 


Limited discussion on matters of 
general interest or problems relating 
to other departments took place. De- 
cisions were reached on inter-depart- 
mental problems or complicated issues 
were referred to a sub-committee for 
investigation and report back to the 
group. The administrator bore the 
burden of formulating, issuing and 
following up policies and directives. 









. By SISTER LORETTO BERNARD 
Administrator, St. Vincent Hospital, New York 


The size of this group tended to dis- 
courage discussion and interchange of 
ideas. In none of the methods did the 
administrator have relief from the 
time-consuming individual conference, 
and in the second and third type the 
span of control was too great. The 
third method was beneficial in that it 
provided ‘a medium for transmission 
of directives and information to the 
supervisory personnel and developed 
in them an understanding of the or- 
ganization as a whole, and of the 
problems of other departments. 


Present Method: The 
Administrative Council 


As specialization often results in a 
number of department heads working 
within their own empire without con- 
sidering themselves a part of the hos- 
pital management team, a change was 
effected in 1947 to assure administra- 
tive control and maintenance of lines 
of communication throughout the 
various departments. A management 
council was formed with designation 
of members as follows: 

Administrator, assistant administra- 
tor, administrative assistants; comp- 
troller; director of nursing service; di- 
rector, department of nutrition; di- 
rector, medical social service depart- 
ment. All the departments of the 
hospital were assigned to one or the 
other of these key persons who were 
designated division heads and occupied 
a position in the organizational struc- 
ture immediately above the level of 
department head (see organization 
chart appended). The grouping of 
departments was made on the basis of 
similarity of function, i.e. professional 
departments such as admitting, X-ray, 
laboratories were allocated to one 
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group; business departments compris- 
ing all units of finance, such as ac- 
counts receivable, payable, cost, payroll, 
were allocated to another group; and 
service departments such as plant and 
maintenance, laundry, housekeeping 
to another. 

The functions of the council are: 

1. As a management group to es- 
tablish inter-departmental policies and 
regulations. 

2. To develop in department heads 
responsibility for the management of 
the department and the workers under 
them. 

3. To settle problems which are 
outside of normal routine of the de- 
partment and beyond the scope of a 
division head’s authority. 

4. To keep the department heads 
informed, through meetings, of mat- 
ters discussed at the council meetings. 

Meetings are held bi-weekly. At 
these meetings matters of inter-divi- 
sional importance are discussed and 
adjudicated; questions of policy are 
settled; over-all aspects of administra- 
tion are deliberated; income and ex- 
pense are studied. There is free inter- 
play of ideas and suggestions and 
problems are considered from all 
angles before decisions are made. Cur- 
rent information and necessary direc- 
tives for the staff are given by the ad- 
ministrator. The over-all budget for 
the hospital is considered and monthly 
reports of hospital service are analyzed. 
Labor turnover charts are studied; 
recommendations of a special per- 
sonnel policies committee are reviewed 





and action taken where indicated; per- 
tinent information relating to the 
medical staff is announced by the ad- 
ministrator; important events in the 
various departments are brought to 
the attention of the members. Special 
sub-committees are appointed from 
time to time to work out a particular 
project and report to the council for 
decision: for example, to compile 
schedules of comparative rates when a 
revision of hospital rates is to be con- 
sidered; to gather data for a brochure 
of information for patients; ways and 
means of curtailing expense are given 
attention; changes in procedures and 
systems are studied; recommendations 
for improving patient care are pre- 
sented, as are suggestions for employee 
welfare; report of the personnel health 
service is submitted monthly. 


The agenda for the meetings is pre- 
pared by the secretary from matters 
transpiring during the interim period 
and directed to her by the administra- 
tor and/or council members. 

Minutes are kept and are available 
for reference by members. The min- 
utes are also a very useful source of 
information for newly appointed mem- 
bers. 


Council Members Are Kept Abreast 


The many important communica- 
tions of general interest and reports of 
professional organizations, which come 
to the office of the administrator and 
which would be time-consuming if 
taken up at the meetings, are routed 
to the council members as they are 
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received, so that the members are kept 
informed. on topics of importance to 
the hospital staff. A routing sheet is 
used for this purpose, to facilitate 
transmission and to obviate the need 
for making copies. Extracts of these 
bulletins and reports which are appli- 
cable to the departments for which 
they are responsible are made by the 
individual members. 


All of us are familiar with the 
basic principles of management which 
are essential to all types of organiza- 
tion whether business or hospital. By 
way of review they are: 


1. Centralization of control and 
delegation of authority. 
2. Coordination of all activities. 


3. Definition of responsibility and 
authority of key personnel. 


4. Policy formulation, interpreta- 
tion, application and transmission to 
all personnel. 


5. Lines of communication for all 
levels. 


Departmental authority becomes 
delegated authority. One person 
could not cope individually with all 
problems relating to departments in 
any organization. It is impossible to 
have a high quality of service from one 
individual who is busying himself in 
many activities. In Exodus viii, 25, 
26, we read: “And Moses chose able 
men out of all Israel and made them 
heads over the people, rulers of thou- 
sands, rulers of hundreds, rulers of 
fifties, rulers of tens. The hard cases 
they brought unto Moses but every 
small matter they judged themselves.” 


In-Service Training for 
Executives 


And so at St. Vincent’s we are train- 
ing our supervisory personnel to “judge 
themselves.” We are presently en- 
gaged in an in-service training pro- 
gram by means of the conference tech- 
nique to develop executives and super- 
visors as an integral part of manage- 
ment. 


At a management council meeting 
recently I asked the members to give 
me their thinking on ways by which 
relations between the administrator 
and heads of departments could be 
helpful. The following suggestions 
were made and I pass them on to you 
for your consideration. 


1. Planned monthly conference 
one-half to one hour with administra- 
tor and department head. 

















2. Administrator to meet periodi- 
cally with the supervisory personnel 
in a given department such as nursing. 

3. Weekly meeting of administra- 
tor, and each assistant, and division 
head individually. 


4. Weekly meeting of administra- 
tor and her assistants collectively. 

5. Scheduied monthly hospital 
rounds with administrator, director of 
building service and/or housekeeper 
and director of nursing service. + 


Regular Meetings. . . 


2. Department to department 


By SISTER ANTHONY MARIE 


Administrative Assistant 
St. Vincent's Hospital, N.Y. 


ISTER Loretto. Bernard has pre- 

sented the vertical lines of or- 
ganization in St. Vincent’s Hospital— 
the relationship which exists between 
department heads and the administra- 
tor and how this relationship is 
strengthened through meetings and 
conferences. The next step to be 
considered is the organization on a 
horizontal plane—the relationship of 
one department to another and their 
means of communication with one 
another. 

The organization chart shows the 
allocation of all departments to council 
members who are directly responsible 
to the administrator for the supervi- 
sion and functioning of the depart- 
ments under them. Meetings of this 
council, which are held regularly twice 
a month, really constitute department 
head meetings, since the council is not 
only a management body but is also 
a group of department heads. Those 
departments not personally repre- 
sented, such as admitting, engineering, 
etc. are given representation through 
the administrative assistants who be- 
cause of their background of knowl- 
edge of the departments with which 
they work day by day are prepared to 
present their views on a given subject. 
There is also more direct representa- 
tion on the occasions when an item on 
the agenda is concerned with a particu- 
lar department; in these instances that 
department head is invited to partici- 
pate in the council meeting. 
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In the original plan it was proposed 
that meetings of each council member 
with the department heads over which 
she had jurisdiction be held regularly. 
While this is theoretically desirable, in 
actual practice it was found to be time- 
consuming and impracticable. To re- 
quire department heads to add another 
meeting to their already busy schedule 
seemed to be a duplication of effort 
and no useful purpose would be served 
by having the director of the depart- 
ment of radiology and the head of the 
admitting department and all the other 
department heads who are grouped 
together meet at regular intervals. 
Topics of concern to all departments, 
such as major changes in personnel 
policies, Social Security, budgets, build- 
ing plans, Civil Defense, etc. are the 
subject of discussion in the meetings 
held by the administrator with all 
department heads. Regularly scheduled 
meetings of the safety committee 
which comprises all departments are 
held every month. These meetings 
are very important in giving depart- 
ment heads a sense of “belonging” and 
affording them an opportunity to voice 
their views if they desire to do so. 


Inter-Departmental Meetings 


However, so large a group cannot 
be the forum for solving issues which 
concern only a few departments. For 
this reason another type of meeting 
must be considered—that of the de- 





partment heads concerned in a given 
problem. Whenever a question arises 
on which a decision must be made 
which affects two or more departments, 
the department heads involved should 
be brought together to discuss it. The 
emphasis which has been placed re- 
cently on “human relations” in man- 
agement, both in industry and in the 
hospital field, makes us realize more 
forcefully than ever before that in the 
final analysis it is human beings with 
whom we are concerned in our task 
of welding together a large organiza- 
tion to produce an effective result. 
In considering the relationship of de- 
partment to department this “human 
relations” factor is of primary import- 
ance. We have at the head of all 
units of the hospital persons whom 
we have entrusted with great respon- 
sibility and, if the organization is 
sound, with corresponding authority. 
Each unit is a world in itself, a busy 
world, engaged in important activities, 
and tending to become oblivious of 
the other worlds surrounding it. What 
happens when the paths of these units 
cross? There may be collision, with 
resulting chaos, or each may steer a 
course completely apart from the other, 
with equally disastrous results for 
the organization as a whole. 


To break down isolationism and 
achieve harmonious working relation- 
ships between departments an oppor- 
tunity must be provided for those 
having a common problem to sit down 
together to discuss all aspects of the 
problem and arrive at an equitable 
and workable solution. In the press 
of a busy day we may be inclined to 
take the easier course—arrive at a de- 
cision on an administrative level, issue 
a directive in the traditional army 
fashion and send out the required 
number of copies setting forth what is 
expected of departments x, y, and z. 
This, however, can be a short-sighted 
procedure with two possible «nde- 
sirable effects—there may be outward 
conformity with inward resentment, 
one department feeling that it is being 
held responsible for another depart- 
ment’s duties, or, the deeper underly- 
ing problems may not be discovered 
until after the procedure has been in 
effect for so long a time that the re- 
sulting difficulties are almost impos- 
sible to correct. By then the human 
element has hopelessly obscured the 
issue and neither department is will- 
ing to yield what it considers its 
rights. 
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Benefits of Inter- 
Department Meetings 


How much better it is to foresee 
such a situation and have the depart- 
ment heads work together on it be- 
forehand! We should be alert to these 
times of need and recognize that it is 
the better part of wisdom to get the 
collective thinking of the group before 
a decision is made on a course of ac- 
tion. Sitting around a _ conference 
table, discussing freely the aspects of 
the matter as they affect each of the 
departments involved achieves many 
desirable results: it clears the air of 
any misunderstanding, broadens the 
viewpoint of the department head, 
engenders a spirit of cooperation and 
teamwork, evolves the most satisfac- 
tory and workable solution to the 
problem through a meeting of minds, 
and ensures its being carried through 
in an intelligent manner. When nurs- 
ing and accounting and admitting are 
faced with a problem of prompt no- 
tification of impending discharges, 
they meet and discuss the matter. A 
solution is found which is understood 
and is satisfactory to all three. If the 
solution does not meet with the entire 
satisfaction of a department, at least 
that department head understands 
exactly why it cannot be done in 
another way. 

Again, when a change to the unit 
system of record keeping is to be made, 
the heads of the medical records de- 
partment and the out-patient depart- 
ment meet and work out the procedure 
necessary to effect this change, When 
a new unit is opened (such as the 
premature center) requiring the estab- 
lishment of a routine to secure the 
social, financial and statistical infor- 
mation demanded by city agencies, 
the departments concerned meet and 
come tO a common agreement on the 
part of the task each will assume. By 
this means the willing and whole- 
hearted cooperation of key personnel 
is secured. The results in actual ex- 
perience have demonstrated the effec- 
tiveness of such a procedure: people 
are much more willing to work en- 
thusiastically and generously at some- 
thing which they have had a share in 
planning than at a task which has been 
imposed on them by an outside source. 


All these different types of meetings 
must seem to you to comprise a formid- 
able total, but each type has its place 
and helps to knit the organization to- 
gether into an effective whole, to 
achieve the end we all desire—better 
patient care. y+ 
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- OUR AUXILIARY IS HERE TO STAY! 


* By SISTER RITA CLARE, C.S.J. 
Administrator, St. Michael’s Hospital 


* Grand Forks, N.D. 


HE IDEA of forming an auxiliary 

intrigued me for some time and 
after reading everything I could find 
on the subject and consulting others 
who had tried it I decided that now 
was the time. A dozen invitations 
were issued to some of the more prom- 
inent women, six Catholic and six 
non-Catholic. The only two who 
failed to come were unable to do so 
and signified their interest by attend- 
ing a later meeting. 

Not one of these worthy ladies had 
the faintest idea about an auxiliary, 
so information about the aims and 
purpose of an auxiliary was the prime 
necessity. Mrs. Charles Wittey, Presi- 
dent of the Women’s Hospital Auxili- 
aries of North Dakota, who organized 
the auxiliary at St. Alexius Hospital, 
Bismarck, North Dakota, furnished 
them the required information. Next, 
I gave them a short account of the 
origin of the Sisters of St. Joseph of 
Carondelet, where we were founded, 
when we came to the United States and 
how we spread from St. Louis, our 
first home in this country, until our 
arrival in Grand Forks. Each mem- 
ber promised to bring ten other mem- 
bers to the next meeting, which took 
place the following week. A chair- 
man was named and officers were 
elected. The attendance at the second 
meeting was all that one could pos- 
sibly expect and the enthusiasm was 
heartening. All this happened dur- 
ing the month of August. 

The new St. Michael’s Hospital with 
a capacity of two hundred beds, now 
in process of construction, will need 
an inter-communication system. It was 
decided that the auxiliary would raise 
funds to the amount of $3000 for this 
equipment. The first event would 
be a bazaar, to be held in the early 
fall. 

Materials for the bazaar were not 
difficult to find. Through the year 
the Sisters had crocheted, knitted, hem- 
stitched and sewed a large supply of 


fancy work. These articles supple- 
mented by toys for the fish pond, 
prizes for bingo, refreshments and 
bakery made up the list of goods for 
sale. These were busy weeks and 
were a test in team work and or- 
ganization. No task was too insig- 
nificant to be done with care—and 
the work paid off. The goal for the 
bazaar had been $500, but $1700 was 
raised, and this despite bad weather 
and poor crops in a rural area. Dur- 
ing the counting of money and clean- 
ing up, the women were already plan- 
ning on another bazaar. Nor has their 
ardor dampened since then. Chances 
have been sold on an afghan and a 
tablecloth, the proceeds of which will 
be announced at a dinner to be given 
some time before Christmas. 


The women who do not care to 
sew formed a group and asked what 
they could do to help. They were 
most willing to fold gauze and pre- 
pare supplies for the central supply 
department. The time for this meet- 
ing was arranged without any re- 
minder. To them it was a great reve- 
lation to find out about the innumer- 
able things required for the sick, of 
which the layman knows nothing. The 
Sister in charge of the supply room 
showed them what gauze looks like 
when it comes from the manufacturer, 
what has to be done to it before it 
is used for the first time, and what has 
to be done to it before it can be used 
again. All of which proves that the 
public needs to know something about 
all the work that is required to operate 
a good hospital. 


On their own initiative they are 
working toward increasing our mem- 
bership. They are bound to achieve 
their aim because there is growing in- 
terest in the auxiliary, as evidenced by 
the many calls I receive from women 
asking if they may join the group. 
All in all, there’s no doubt that St. 
Michael's auxiliary is here to stay. > 
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St. Anthony's Hospital, 
St. Lous, makes young 


doctors feel at home. 


N these busy, burdensome days it 

is sometimes forgotten that there is 
a close, historic connection between 
the words “hospital” and “hospitality.” 
Not that hospitals aren’t hospitable 
these days; far from it. The modern 
Catholic hospital, as its predecessor 
many centuries ago, still opens its doors 
wide not only to the afflicted, but to 
the weary and the hungry, and offers 
them spiritual as well as physical rest 
and food. But hospitality implies 
going out of one’s way to make people 
feel at home—and there, under the 
pressure of work, hospitals have some- 
times failed. 

A good case in point is the resi- 
dent staff. Over the years, interns 
and residents have become well-nigh 
indispensable to those hospitals for- 
tunate enough to secure the service 
they give in return for the training 
they receive. But despite the fact that 
the institutions relied heavily on their 


How to make friends 
with the resident statt 


services, it has been at times over- 
looked that they, too, are human be- 
ings, frequently overworked, each with 
his own set of problems—serious prob- 
lems, sometimes. They come to the 
hospital young and _ inexperienced, 
often apprehensive at their new re- 
sponsibilities, frequently lonely. In 
short, they are in need of kindness— 
and that is one gift which the Sisters 
surely can give! 


“Doing Something for the Interns” 


Some years ago, St. Anthony’s Hos- 
pital embarked upon a program of 
“doing something for the interns” 
which, we hope, has contributed to 
their comfort, made staff relations more 
pleasant, and resulted in better pa- 
tient care. It was not really a care- 
fully thought out program of public 
relations, though its effects have been 
the same; rather, it just grew out of 
the need. 























The first thing the hospital did was 
to go out of its way to be friendly, 
and to make them feel at home. 
Mostly, this took the form of doing 
little things for the young doctors— 
those little acts of kindness which 
take only thoughtfulness and some ad- 
ditional effort. For example, if an 
intern’s girl friend came to visit him, 
she was served a meal or some refresh- 
ment, and she was treated as an hon- 
ored guest. If one of the men was 
sick, he got special attention, and the 
administrator made a special effort to 
visit him. Remembering the old say- 
ing about the way to a man’s heart, 
the dietitian would try to find out what 
an intern’s favorite dish was, and serve 
it to him when there was a chance. 
Then, single men appreciate sewing 
help, and one of the Sisters was al- 
ways willing to do some necessary 
mending and sewing for them. And 
always, they were treated as adults, not 
“young boys.” 


New Lounge Helps 


The “little things” went far in mak- 
ing the interns feel at home in St. 
Anthony's. The next step was, in a 
way, more tangible. There was little 
opportunity for relaxation and recrea- 
tion in the neighborhood, and even 
this little was often inaccessible—if 
a man was on call he obviously could 
not leave the hospital. Accordingly, 
at the first opportunity a large room 
was remodeled into an attractive 
lounge, and a ping-pong table was set 


At orientation period, interns and resi- 
dents were introduced to supervisors 
thus establishing good working relations 
from the start. 























up in an adjacent area. The hospital 
took pains to supply all the homey 
little touches that take away waiting- 
room-chill, and the result was a cheer- 
ful and bright room, with games, read- 
ing material, a television set, and so 
on. It was made plain that this was 
their home. It was hoped that they 
would keep it nice, and of course the 
room would receive a periodic clean- 
up, but no one was going to run after 
them with a dust rag! 

Slowly but surely the program was 
definitely influencing the spirit that 
prevailed among the resident staff, and 
it indirectly affected the entire hos- 
pital. Last fall came another step in 
the right direction. It had been no- 
ticed that it took new interns and resi- 
dents some time to get their bearings, 
and an orientation period was planned 
which was designed to help the men 
over the adjustment period. 


Orientation for New Men 


The orientation period covered two 
days. On the first day, the new in- 
terns and residents were “guests of 
honor” at a dinner and social gather- 
ing, during which they met the doctors 
of the various group services. (In- 
tern and resident training at St. An- 
thony’s Hospital is carried on by the 
best teachers in each service under the 
so-called group service plan). This 
was a real opportunity for the men to 
get acquainted under informal circum- 
stances, and it is believed that this 
contributed definitely to easier staff 
relations. 

The following morning, the chiefs 
of the group services took the new- 
comers in their service under their 
wing and took them all over the hos- 
pital, introducing them to the super- 
visors of the various departments and 
generally “showing them around.” 
Earlier they had attended a medical 
conference, and in the afternoon they 
received special pointers in the X-ray 
department and the pathology labora- 
tory. After that they were free until 
the following day, when they went to 
work. 

During the two-day period, the men 
had ample time to settle down, and 
the hospital made a special effort to 
make them feel welcome. ‘The re- 
laxed atmosphere eased rather than 
pushed them into their new tasks, and 
the time and work was well spent even 
if one only considered the pleased re- 
action of the men. 


Since then, the interns and resi- 
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dents have learned that their training 
program is indeed on an adult level, 
and that they are respected as individu- 
als. For example, once a month a 
member of both the intern and resi- 
dent staffs attends the intern commit- 
tee meeting during which they have 
an Opportunity to voice their opinions, 
state their complaints, etc. 


Concrete Results? 


One might ask, have all these efforts 
to show “old-fashioned” hospitality 
shown concrete results? Well, the Sis- 
ters hardly expect or need an imme- 
diate reward for every act of kind- 
ness! Yet, this much is true: the 
hospital has received decidely more ap- 
plications for internships and _ resi- 


WHY NOT TRY FLOOR 


dencies this year than in the past. 
There is no way of determining 
whether this stems partly from the 
make-them-feel-at-home program, but 
it is a well-known fact that interns 
and residents base their choice of teach- 
ing hospital on the quality of teach- 
ing program and on the atmosphere 
prevailing in the institution. The 
quality of the teaching program is 
largely up to the medical staff, though 
the administration can stimulate self- 
examination and improvement. But 
the atmosphere of the hospital falls 
squarely in the precinct of hospital ad- 
ministration. And surely, it is to the 
advantage of the hospitals to encourage 
that friendly warmth of spirit which 
is so traditional in Catholic hospitals. 


MANAGERS? 


Spohn Hospital, Corpus Christi, does—successfully! 


Tact, wisdom and an easy disposi- 
tion are only some of the requirements 
for the challenging, rewarding, newly- 
instituted job of floor manager in 
Spohn Hospital, Corpus Christi, Texas. 
These floor managers, who serve as 
combination housekeepers and liaison 
officers with the public and hospital 
patients, have up until recently been 
operating on a half-day volunteer basis, 
but since the experiment designed to 
remove all non-nursing duties from 
the shoulders of the busy R.N.’s, has 
proven as successful as anticipated by 
Sister Mary Vincent, hospital Admin- 
istrator, the positions now have be- 
come a regular full time part of the 
hospital staff set-up. 


“Keeping house on a big scale” is 
the way Mrs. A. G. Myers, third floor 
manager, describes the duties, which 
range from supervising room-cleaning 
to picking new color schemes for re- 
decoration; from pressing the hospital 
electrician into service on a lighting 





problem to providing meal-trays with 
toothpicks (a nicety no one had hap- 
pened to think of before.) More im- 
portant than knowledge of large-scale 
housekeeping, however, is the qualifi- 
cation which Sister Mary Vincent lists 
as the indispensable one: the ability 
to get along with people. In a job 
where you rush from jollying the jani- 
tor into providing a little extra service 
to pacing the floor with a tense ex- 
pectant father, this ability to smooth 
ruffled feathers and bring calm out of 
chaos is a sime qua non. Both Mrs. 
Myers and Mrs. Martin, the second 
floor manager who, like Mrs. Myers 
has been on duty only a matter of 
weeks, possess the attribute in addi- 
tion to a practical and cheerful de- 
termination to get things done, and 
it is with optimism that the adminis- 
trator and the supervisors contemplate 
the future of the floor manager system. 
(Mrs.) Cynthia Donnelly 
Women’s Auxiliary 

Spohn Hospital 





















RELIGIOUS INSTRUCTION FOR 


E ALL agree that the illness 

of a child is well cared for; 
but this is not true with regard to 
the child who is ill. Convalescent 
care must be designed to meet the 
needs of the whole child, and not 
simply an aspect of physical illness. 
At the present time some of our Cath- 
olic hospitals and convalescent homes 
are providing a public school educa- 
tion given by public school teachers 
for our sick and convalescent children. 
I would agree that these teachers are 
doing a splendid job and should con- 
tinue to teach in our hospitals and 
conduct our hospital schools; but, their 
work should be supplemented by our 
teaching Nuns, Brothers, seminarians 
or others qualified to teach our con- 
valescent children their religion. The 
religious instruction of these children 
should not be neglected, and the hos- 
pital Nuns have their own duties to 
perform. Consequently, some provi- 
sion should be made for the religious 
instruction of our convalescent children 
in our hospital schools and convales- 
cent homes. 


Convalescent Period Offers 
Greatest Challenge 

I am writing about the child who 
has passed the acute stage of his ill- 
ness and is on the road to recovery. 
This period of convalescence may last 
a few weeks, or it may cover many 
months and even years. The child 
faces many long hours of the day when 
his attention might well be occupied 
with wholesome activities of an edu- 
cational nature. The child has lost 
contact with his fellow playmates, and 
frets about getting behind in his les- 
sons. In our Catholic hospitals and 
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The Convalescent Child 


. By REV. WILLIAM F. JENKS, C. SS. R. 


convalescent homes which care for 
children suitable, cheery, lightsome 
classrooms should be provided together 
with the necessary equipment. Be- 
sides the three “r's”, the child should 
receive instruction in his religion in 
an orderly and routine manner, as is 
his regular class activities. 


School work is a very important 
part of a child’s experience during con- 
valescence, and if a child is kept 
happily busy either with his hands or 
his mind, his mental state is more 
healthy and this condition contributes 
to a more rapid recovery. The thera- 
peutic value of educational activities 
during convalescence is a major factor 
to be considered. Work done in a 
hospital school or convalescent home 
can be sufficient to keep a child up to 
grade and to make it possible for him 
to resume his school work with his 
own group when he returns. 


Coordination Between 
School, Hospital 


However, there should be close co- 
ordination between a school program 
planned for a given child during his 





C.U.A. WORKSHOP 


A workshop on special education 
of the exceptional child will be con- 
ducted at Catholic University of Amer- 
ica, June 13-24, under the direction of 
Father Jenks, author of this article. 
For information write to the Registrar, 


C.U.A., Washington17, D.C. 














convalescence and that which he fol- 
lows in his home school to which he 
will presumably return. The curricu- 
lum provided should fit into his regular 
school program. He should study the 
same subjects and the same topics that 
the pupils in his grade are studying 
back home. 

With public school teachers con- 
ducting classes in our Catholic hos- 
pitals, care should be given to the 
children who attend the parochial 
schools. ; In many instances different 
texts are used and a different curricu- 
lum followed than in the public 
schools. If at all possible, the work 
of the public school teacher should 
be supplemented by the Sisters. Ar- 
rangements could be made for the 
public school teacher to conduct her 
classes in the morning and her clerical 
work after dinner. Her classes could 
be continued from two o'clock until 
three. After that the Nuns, Brothers 
or seminarians could take charge and 
teach religion, history and whatever 
subjects have been arranged for them 
to teach. 

Some children will never gain com- 
plete recovery. Many will be seriously 
crippled for life. Perhaps they will 
never be able to live normal lives 
again. The guidance and training 
values of hospital instruction can be 
of great importance for the child’s 
future happiness and adjustment. 
Consequently, his religious training 
should not be neglected. 

The immediate responsibility of the 
education of the hospitalized child 
would still remain in the hands of 
the public school teacher, but a de- 
finite arrangement should be made 
with regard to supplementary work 
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to be done by a religious. We need 
Nuns and Brothers trained in special 
education to take care of the 11 groups 
of handicapped children. A Nun 
trained in the reading and writing of 
Braille would be welcomed by a blind 
child or child losing his sight. Par- 
tially seeing children would need a 
Nun trained in eye conservation work 
who could provide texts in large print 
and could type the child’s lessons on 
a large bulletin typewriter. Again 
there are deaf and hard-of-hearing 
children; children who would need 
remedial reading; speech correction, 
besides the slow-learning child and 
the various other groups of handi- 
capped children. 


Catholic University Program 


The Catholic University in Wash- 
ington, D.C. has taken the lead in 
training our teaching Nuns and 
Brothers in the field of special edu- 
cation. A summer course is offered 
each year to train teachers of sight 
conservation classes and teachers of 
Braille classes. In the summer of 
1952 a workshop in special education 
covering all the groups of handicapped 
children will be held from June 13 
to June 24. Teaching Nuns and 
Brothers should take advantage of 
these opportunities so that they might 
be trained to provide the proper edu- 
cation for our handicapped children 
not only in our parochial schools but 
also in our Catholic hospital schools. 

Very competent teachers who meet 
the highest qualifications are neces- 
sary for the hospital school. They have 
to like their work and must have the 
ability to create a happy atmosphere, 
as well as skill in teaching, tact, un- 
derstanding and personal poise. Such 
teachers have the great burden of 
teaching different grades at the same 
time. Visual aids and progressive 
teaching methods should be used, and 
close cooperation with the occupa- 
tional therapist should be arranged for 
the arts and crafts activities. 

The attending physician is respon- 
sible for determining to what extent 
each child may engage in school ac- 
tivities during his convalescence. 
Recreational activities must be planned 
with due consideration of the physical 
condition of the child. Many lay per- 
sons with a knowledge of crafts vol- 
unteer to work with children and call 
what they are doing occupational 
therapy. Too often the services of a 
school teacher and the use of unsuper- 
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vised volunteers are substituted for a 
real program. 

Work may be prescribed by the 
physician, but it should be admin- 
istered by a specially trained person. 
Occupational therapy provides con- 
structive activity for the convalescent 
child. It may be prescribed by the 
physician for therapeutic reasons; for 
psychological treatment or for physi- 
cal exercise. On account of its various 
activities, occupational therapy is of 
great importance, and the physician of 
today realizes that the medical and sur- 
gical treatment of the patient is not 
enough, but that due consideration of 
his mental reaction is essential. 


The Baruch Study of Physical Medi- 
cine emphasizes proper coordination 
of physical and occupational therapy 
since beth play a part in the restoring 
of physical function. The physical 
therapist can suggest adjustments in 
school furniture and play equipment 
which will permit the correct use of 
the child’s body in ail its activities. 
The medical social worker is also of 
great assistance in the problem of the 
effect on the child’s personality de- 
velopment of enforced separation 
from the parents during illness, and 
also on the social problems of the 
child. 4% 











DIFFERENT METHOD OF ARTIFICIAL RESPIRATION ADOPTED 


Correct positions for the back pressure-arm lift method of artificial 
respiration, recently adopted by the Red Cross, the armed forces and 


various organizations, are here illustrated. 


In this method, which is less 


tiring and can be taught more easily, rescuer and victim are in the posi- 
tions as sketched. The rescuer rocks forward slowly, elbows straight, until 
his arms are almost vertical—exerting steady pressure upon the back. 
Next, the rescuer rocks backward slowly and slides his hands to the vic- 
tim’s arms, just above the elbows, which are raised until resistance is felt 
at the victim’s shoulders—then, the arms are dropped. This completes a 
full cycle, which is repeated 12 times a minute. 
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S piritual advantages 


of a patients hbrary 


By SISTER JOHN BAPTIST, C.S.J. 
Trinity Hospital, Jamestown, N.D. 


HE Sisters at Trinity Hospital, 

Jamestown, North Dakota, were 
greatly disturbed by the many maga- 
zines and books of a cheap, trashy, 
and even morally questionable nature 
found in the patients’ rooms. It was 
this concern that gave birth to St. Ig- 
natius patients’ library. The name, 
suggested by the chaplain, has proved 
to be especially fitting; for, like St. 
Ignatius, many a patient has profited 
spiritually while ill by the reading 
materials the library has to offer. Es- 
tablished in July 1950, it has already 
yielded results wholly unforeseen and 
beyond all expectations. 

Other Catholic hospitals may, there- 
fore, be interested in its organization 
and setup and in the advantages ac- 
cruing from a private, rather than a 
public, library service. To us it seems 
especially workable in a small hos- 
pital; but a modification of it may be 
adapted to large hospitals as well. 


Financing Not Too Difficult 


Assuming that the practical aspects 
of the library are of special interest, 
these will be discussed first. No doubt 
you will ask: “How did you finance 
the project?” Oddly enough, there 
has been little difficulty in getting the 
necessary funds. Gift money received 
by the Sisters, the sale of old furniture, 
and other sources provided money. 
But since the books are lent to pa- 
tients free of charge, there is no regu- 
lar income, and expenses are reduced 
to a minimum. 

Trinity is fortunate in having a skill- 
ful maintenance man who made a book 
cart very much like one pictured in a 
library supply catalogue. In order to 
protect the books and the book jackets, 
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unique book covers are used, the idea 
for which came from some Chinese 
Missionary Sisters. Since they are made 
out of washed X-ray film and dispos- 
able intravenous tubing, they entail no 
expense. Plastic covers have also been 
purchased for some of the books. It 
is important to retain the book jackets, 
if at all possible, as they have consider- 
able eye appeal and make the cart 
more attractive. The preliminary 
work of making accession lists, the 
pasting in of pockets, and the typing 
of the charge cards was done by a Sis- 
ter teacher, who came to help at Trin- 
ity during the summer months. 

Each day a Sister or a volunteer from 
the Legion of Mary takes the book cart 
to the patients’ rooms. Experience 
proves that it is far better to have a 
Sister rather than a lay person do this. 
For one thing, she has a better oppor- 
tunity to learn the patient's religious 
and social background, his interests, 
and his problems. She is likely to 
have a greater insight into his spiritual 
needs. This daily visit gives her a 
splendid opportunity gradually to 
bring religion into the conversation 
and to suggest books that would be 
helpful to meet the patient’s needs as 
she discerns them. This presupposes 
not only that she herself has read 
widely and that she is conversant with 
the books on hand, but also that she 
has prayed earnestly to the Holy Spirit 
for enlightenment and guidance in her 
delicate task. All this is not so readily 
possible in the case of a lay person 
who devotes only a few hours a week 
to the work. 


Books Listed According to Appeal 


We thought it might be helpful to 
make out lists of books which various 








The patient obviously approves of Sister 


John Baptist’s selection. Sister St. 
Therese, administrator, is in the back- 
ground. 


groups of patients have enjoyed the 
most; that is, one list chiefly for Catho- 
lic patients, another comprising books 
which have been well received by 
Protestants interested in the Faith, and 
a third for both Catholics and Protest- 
ants. These are appended to this ar- 
ticle. Children’s books are not in- 
cluded in these lists, but we do have 
them on the cart for children from 
9 to 14. Books are kept for younger 
children in the pediatrics department. 


In dealing with some Protestants, it 
is better to break the ice at first with 
a book that is very delightful, has a 
wholesome moral tone, but is free 
from any reference to Catholicism, 
such as, Cheaper by the Dozen. Later 
on, after friendly relations have been 
established, a book like J. M. Hart- 
ley’s With Crooked Lines may be very 
acceptable to the non-Catholic. In at 
least one instance this book was the 
starting point which led to conversion 
to the Catholic Church. As it happens, 
this was a man who had already been 
sympathetic to Catholicism. For pa- 
tients of any religion or none, who are 
able to read only a little at a time 
and who are disheartened, the modern 
edition of the Imitation of Christ, 
translated by Croft and Bolton, has 
proved beneficial. Alcoholics have 
profited greatly by reading Easy Does 
It by Hugh Reilly, pen name of a 
former alcoholic, who owes his re- 
covery to the help of a priest and the 
Alcoholics Anonymous. 
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Pamphlets Are Popular 


Several pamphlets have been a 
source of real inspiration to patients 
and are an important means of doing 
apostolic work. The most popular 
of these are kept on hand and dis- 
tributed in quantities. Considine’s 
Confidence in God makes a wide ap- 
peal, especially to Protestants, many of 
whom ask to buy a copy. This is one 
booklet which Protestants accept 
eagerly, for it presents ideas which are 
common ground for both Protestants 
and Catholics. Bring Your Rosary to 
Life by Father Paul R. Milde, O.S.B., 
contains an explanation of the rosary 
and very brief but appealing medita- 
tions on the mysteries of the rosary. 
A copy of this is lent to every Catholic 
patient and has elicited most favorable 
reactions. Again many ask to buy this 
pamphlet. Although it is not our pur- 
pose to sell the pamphlets, this is a 
service which grew out of the de- 
mands of the patients and is given 
merely as an accommodation to them. 
Why Squander Illness? by Fathers L. 
E. Skelly and C. M. Carty, which has 
the sub-title “Prayers and Thoughts 
for Catholic and Non-Catholic Pa- 
tients,” is placed in every patient's 
room. Many ask to buy the booklet 
while others assume that it has been 
left as a gift and take it home. The 
cost of these “gift” copies is gladly 
defrayed as a missionary endeavor. 

The results of the patients’ library 
service can not be estimated in full. 
But the reactions of the patients have 
been so favorable that they are a 
source of gratification and encourage- 
ment. An assistant priest in the par- 
ish stated that some prospective 
mothers can scarcely wait to come to 
the hospital, for they are looking for- 
ward to the opportunity to have ac- 
cess to the patients’ library! All in 
all, the patients are glad to avail 
themselves of this service and get 
much pleasure from its really worth- 
while reading. In addition, many are 
induced to turn their thoughts to God, 
to pray more, and to rely more fully 
upon His help. There are several, 
too, who, as a result of their reading, 
have expressed an interest in the 
Church and one at least who has be- 
come a convert. Certainly God’s help 
and blessing have accompanied St. Ig- 
Natius patients’ library. 


Books for Protestants Interested in Find- 
ing Out More About Catholicity: 


Baltimore Catechism No. 2 
Hartley, J.M., With Crooked Lines 
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Heenan, John, The Faith Makes Sense 

Lamping, Fathers Severin and Stephen, 
Through One Hundred Gates 

Merton, Thomas, The Seven Storey 
Mountain 

Noll, Rev. John, Father Smith Instructs 
Jackson 

O’Brien, John A., The Road to Damascus 


Books Suitable for Protestant as Well 
as Catholic Patients: 


Alvarez, Dr. Walter, How to Live With 
Your Nerves 

Anderson, L.M. & S.M.C., The Flight 
and the Song 

Bauer, Florence, Behold Your King 

Bruckner, P.J., How to Give Sex Instruc- 
tions (Queen’s Work) 

Carroll, Gladys, As the Earth Turns 

A Catholic Doctor, Growing Up 

Chesterton, G.K., The Scandal of Father 
Brown 

Connolly, Myles, The Bump on Brani- 
gan’s Head 

Considine, Daniel, Confidence in God 

Flanigan, Father, Understanding Your 
Boy 

Gilbreth & Carey, Bells on Their Toes 
and Cheaper by the Dozen 

Gilbreth, Frank, I’m a Lucky Guy 

Goudge, Elizabeth, Gentian Hill and 
Pilgrim’s Inn 

Hyland, James, The Dove Flies South 

Kasenkina, Oksana, Leap to Freedom 

Keller, James, One Moment, Please 

Kempis, Thomas, The Imitation of Christ 
(Modern Edition) 

Leahy, Charles E., Teen 

Mannin, Ethel, Late Have I Loved Thee 
and Bavarian Story 

Oursler, Fulton, The Greatest Story Ever 
Told; The Greatest Book Ever Written; 





Father Flanigan; Modern Parables and Why 
I Know There Is a God 
Rose, Anna Perrott, 
More 
Tracy, Vera Marie, All the Aprils 
Trapp, Maria, The Story of the Trapp 
Family Singers 
Wiegand, Sister Gonsalva, Sketch Me, 
Berta Hummel! 


Room For One 


Books for Catholics: 


Beevers, John, Storm of Glory 

Breig, Joseph, God in Our House 

Buchanan, Rosemary, This Bread 

Burton, Katherine, Sorrow Built a Bridge 

Coakley, Mary Lewis, Fitting God Into 
the Picture 

Connolly, Myles, Mr. Blue 

DeMarchi, Rev. John, The Crusade of 
Fatima 

DeWohl, Louis, The Quiet Light 

Doherty, Eddie, Gall and Honey and 
Tumbleweed 

Doyle, Charles Hugo, Cana is Forever, 

George, Father and Palmer, Gretta, 
God's Underground 

Hasley, Lucille, Reproachfully Yours 

Kent, Michael, The Mass of Brother 
Michel ; 

Maguire, C.E., St. Maria Goreiti 

Maynard, Theodore, Too Small! a World 

McDermott, Thomas, Certainly, I’m a 
Catholic 

McGlynn, Thomas, Vision of Fatima 

Merton, Thomas, The Waters of Siloe 

Nash, Robert, S.J., Living Your Faith 

Perkins, Mary, Mind the Baby 

Raymond, Rev. M., The Family that 
Overtook Christ; The Man that Got Even 
with God and Burnt Out Incense 

X., Father, Everybody Calls Me Father 





Sister Loretto Bernard, Administrator of St. Vincent’s Hospital, New York City, was 
cited as a Woman of Achievement and presented with a Medallion of Honor at the 


Women’s International Exposition last November. 


the medallions. 
medallion recipient. 


Mr. Harold E. Stassen conferred 


In the photo, Sister is talking to Mrs. Douglas MacArthur, another 
An article by Sister Loretto Bernard appears elsewhere in 
this issue. 








Many-Sided Experience: 
Learning to 


Nurse the Mentally III 


Dear Sister Michaeleen: 





Spirits are picking up again after 
the January misery. Candlemas Day and 
the feast of St. Blase seem to be psy- 
chologically set by the Church to do 
just that. Not that we haven't been 
busy. The first month of the year is 
what we call “orthopedic weather"--we've 
had a flurry of fracture cases, pardon 
me, people with broken bones, coming 
into our house. 

The nurses have had their "Medics' 
Mix", which helped them over the post- 
holiday depression. Of course, they had 
to go through the semester exams and 
there is still a long way to June and 
graduation, but the dance helped along 
with the Alumnae's Valentine Party. 

The Sisters have been doing all 
right, too. The younger ones along with 
some that are twenty years professed 
(they're really young, too) were down to 
St. John's auditorium for an afternoon 
of roller skating last week. Some tired 
muscles but no admissions. The record 
player which the Sisters received from 
the staff at Christmas is getting a good 
work-out and as a result the singing in 
chapel has improved. Sister John Marie 
who takes care of my rooms has been 
looking with a longing eye on the prac- 
tise putting game one of the doctors 
gave me to improve my golf game. I'm 
thinking of letting her take it down to 
recreation next week to give the Sisters 
a little diversion from quoits and 
canasta. 

We are still all laughing about 
Sister Helen Clare's experience last 
Monday. She and Sister Maureen were 
down to the metropolis with Mrs. Gil- 
hooley to pick up some favors for the 
Cheer Guild's annual dinner at the hos- 
pital. Mrs. Gilhooley, who is president 
of the auxiliary, just dotes on taking 
the Sisters out to dinner. We don't 
know whether it was the big city or Mrs. 
Gilhooley's kindness that affected Sis- 
ter, but she was two blocks away from 
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the place where they had enjoyed their 
spare ribs and sauerkraut before she 
noticed that her napkin was still quite 
neatly tucked into her cord. 

I was glad to hear that the date 
for your taking off for your psychiatric 


affiliation has been set. I suppose you 
are a bit anxious to get started, as 
well as a bit "nervous in the service." 
My reaction to the news that you were 
not going to a Catholic institution for 
your affiliation due to contractual ar- 
rangements of your school was at first a 
bit disappointing. It might be a little 
rough on you and Sister Catherine Marie. 
But after thinking it over, I decided 
that while you would no doubt feel more 
at home with Sisters in charge, in the 
long run, the experience at a secular 
institution will have its benefits, too. 

In a way, it is similar to the 
Situation faced by a chaplain or the 
Sisters in our own hospitals. Or for 
that matter, priests in a parish. In 
the parish, in principle, every soul in 
the parochial territory is the obliga- 
tion of the pastor, irrespective of mem- 
bership or belief. We sometimes forget 
that. 

Your patient load will be heavier 
and possibly you will see a wider va- 
riety of cases. Psychiatric nursing 
whether it be in a Catholic sanitariun, 
a State hospital or a Veterans' facility 
is a large and important field. I real- 
ize that in the latter two motivation 
in many cases may not rise above a 
humanitarian viewpoint, but we do have 
to give them credit where credit is due. 
In regard to State institutions, admin- 
istrators have been handicapped by pub- 
lic apathy, lack of funds and under- 
staffed wards. The V. A. is doing a 
competent job also, considering their 
difficulties. Statistics seem to indi- 
cate that their recoveries and releases 
compare favorably with other mental in- 
stitutions, in view of the type of 
patients they receive. 

You asked me for some advice prior 
to your dipping into the pool of psy- 
chiatry. While certainly not an expert 
in the field, I have struggled to keep 
myself informed as well as I could. In 
response to your request, I checked with 
our nurses who have already taken their 
affiliation. I even had lunch one day 
with an administrator of a State hos- 
pital, who is a very good friend of 
mine. Sister Dymphna, who is in charge 
of our psychiatric unit, proved to be 
particularly helpful. 

All together, I gathered, here are 
the points that you might do well to 
keep in mind. 

First, from the viewpoint of moti- 
vation, the care of the mentally ill is 
the same as of those who are sick only 
in body. St. Catherine of Sienna, I 
believe, is quoted as saying tnat those 
nursing the mentally sick have a nobler 


HOSPITAL PROGRESS 




















pesition because of the higher faculty 
involved. (St. Dymphna, feast-day on 
May 15, is the patron to be invoked in 
these cases.) Christ is still your 
patient, no matter how deranged your 
patient's condition may seem. They may 
act like animals sometimes but they 
still have a human dignity to be re- 
spected in view of their immortal souls. 

Secondly, take things in stride by 
keeping your own personal mental hygiene 
in check. You will see a lot of things 
that at first will shock and may even 
disgust you. You will be dealing with 
persons who have only varying shades of 
responsibility. Sister Dymphna said 
that it was quite possible in psychia- 
tric nursing to lose control on one's 
own Sympathy and thus vitiate one's own 
effectiveness. 

Thirdly, as my friend the doctor 
mentioned, terms are important, but are 
not everything. Learn the terms and the 
diagnostic classifications but be able 
to translate them into fairly under- 
standable English. You are taking care 
of a sick human being, made to the image 
of God, 
welter of technical terms to give it 
dignity and depth. 

Fourthly, all the catatonic stares 
you will see will not come from the 
patients on the wards. You will be the 
means through which the hands and the 
heart and the mind and the love of 
Christ will come into some doctor's or 
nurse's or patient's life for the first 
time. If difficulties or disagreements 
arise, hold your own, and if right, de- 
fend your Own position in a gentle, 
cultured Catholic way. It is possible 
that no mention of religion or a super- 
natural outlook on life as a sound 
therapy for dispersing unhealthy mental 
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and such service does not need a 





conditions will be offered. For you and 
many others, Christ must remain the 
world's greatest Psychiatrist, since it 
is through the Providence of God, that 
even E.S.T., insulin, carbon dioxide or 
pre-frontal lobotomies are as effective 
as they are. 

Fifthly, and this is Sister Dymphna 
speaking again, don't leave your psy- 
chiatry there. It's not just another 
class. Many of the patients in a gen- 
eral hospital have at least minor neu- 
roses, emotional troubles and psycho- 
somatic overtones to their gall-blad- 
ders, appendices and hysterectomies. 
These can be helped by what you learn. 
Sister complained that some of the psy- 
chiatric affiliates in her department 
have missed that point while away on 
affiliation. Keep in mind that the aim 
of a Catholic psychiatric nurse is the 
synthesis between the Christian view- 
point on mental disorders and the best 
of the scientific approach. 

Didn't really mean to be preachy. 
Hope it didn't sound that way. Probably 
could have summed it all up by simply 
Saying, "Be your own sweet self." Ina 
separate package, I am including a book 
or so by Monsignor Sheen and Dom Verner 
Moore. The latter is now a Carthusian, 
you know. Don't happen to have an extra 
Strecker on hand right now but will send 
you one as soon as possible. Dr. 
Strecker, a Catholic, is recognized as 
one of the best in the field. 

Oh, yes, I took the hint. Rest 
assured that I am saving my pennies to- 
wards a box of edibles for you and 
Sister Catherine Marie while you are 
away from the home-cooking of Sister 
Mark. Regards to all. As ever, in 
Christ, your brother, 

Father Brian 





CARE OF THE SICK... 


Reproduced herewith is a small card 
prepared by the Sisters of St. Benedict, 
which could be used for many purposes. 
card is approx. 2" wide and 33" high, and 
buff in color. 
Rule of St. Benedict and the small illustra- 
tion are in black and green. 
simple but attractive, and expresses, in 
these few eloquent words of St. Benedict 
himself, why the Sisters are engaged in 
hospital work. 


The 


The quotation from the Holy 


The card is 











Hospitals Have Parking Troubles! 


UR great economic expansion is 

bringing an ever increasing 
number of automobiles and other ve- 
hicles a fact which is creating a prob- 
lem of congested streets, crowded ar- 
teries of traffic, and controls of all 
kinds to keep the cars moving to their 
destination. 


A second and perhaps greater prob- 
lem is where to park the automobile 
when we get to where we are going. 
This article will discuss the phase of 
hospital parking. Almost everyone 
visits the hospital by automobile. 
Many travel considerable distances 
through crowded streets with little 
time to spare. We therefore arrive 
at the hospital and hope quickly to 
find a place to park. The visiting hours 
are short and arranged at a definite 
time. If we are delayed in finding a 
parking place, we lose some of our 
visiting time. Likewise, doctors and 
other personnel of the hospital must 
be able to park their cars without de- 
lay. Emergency cases must get through 
to the emergency entrance. 


If we must park in the street, we 
will be very fortunate to find a place 
for our car immediately unless the hos- 
pital is located in a very unpopulated 
neighborhood, and even this should 
not be counted upon because such un- 
populated areas soon become built up 
and congested. 


The only real and lasting solution 
is to plan parking areas —large ones 
—when building. Again and again, 
we find old buildings being razed in 
business building districts to make 
room for parking lots. Most modern 
buildings are planned with parking 
areas adjoining or on their roofs. The 
hospital therefore must face this prob- 
lem, with clear and adequate planning 
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Which is preferable, a blocked 
exit or a beautiful lawn? 


By LEWIS SIBERZ 
Architect, Madison, Wis. 


for sufficient areas to accommodate 
autos with easy access and control. 


Parking for Whom? 


The area for parking should not be 
entirely in one space. There should 
be several spaces to accommodate the 
following: 


Visitors 

Doctors 

Interns 

Hospital Personnel 

Ambulance Entrance 

Service Entrance & Parking 

Heating Plant & Laundry Employees 


These spaces should be separated by 
buildings or landscaping in such man- 
mer as to conceal them as much as 
possible and yet to be very easily ac- 
cessible to and from the main arteries 
of travel. The approaches should be 
separated and wide enough to allow 
easy passage of vehicles. Parking areas 
should be well marked for quick identi- 
fication, stalls should be marked off 
with pavement stripes and for the doc- 
tors should bear name markers for each 
doctor, if possible. Above all these 
areas should be well lighted at night. 


What Size? 


The size of parking lots is largely 
a matter of local planning. If the 
hospital is located in a quiet neighbor- 
hood not directly on a main artery of 
traffic, the lot would not need to be 
as large as when the hospital is on 
a busy city street where very little 
street parking is available. Whenever 
possible, the visitors’ parking lot should 
accommodate a number of cars at 
least equal to one-half the number of 
hospital beds. Doctors and personnel 


parking can be easily determined in 
each case with some space to spare. 

The parking lot should be well 
paved. Curbs and gutters should be 
provided, and sidewalks for people to 
walk from their cars to the hospital. 
Angular parking is the simplest and 
best when space permits. Water drain- 
age should be given careful considera- 
tion as paved areas collect a great deal 
of rain water and will not absorb it. 

There is another problem in hos- 
pital parking that should be carefully 
thought out—how to plan short dis- 
tances from the parking lot to the door- 
way where visitor or worker will enter 
the hospital. Many older hospitals 
find everyone going in through the 
back door because it is more conven- 
ient to the parking lot. The front door 
in such cases becomes purely an orna- 
ment. The building should be planned 
for easy circulation in and out to the 
automobile. Many surveys reveal that 
people just will not walk excessive dis- 
tances. If the parking lot is unhandy, 
the result will be crowded driveways 
and cars parked in places where they 
should not be. 


Lawns Are Nice, But... 

The older institutions which have 
spacious lawn areas must face the prob- 
lem of giving up some of their lawn 
to areas for parking. They will soon 
find that the public is very apprecia- 
tive and would rather patronize a hos- 
pital which has good entrance and exit 
facilities plus an adequate parking lot. 

Regardless of the approach used, one 
thing is certain—it is wise to be overly 
generous in planning parking areas for 
new hospitals. Experience has proved 
that the demand for this type of serv- 
ice has an uncomfortable way of catch- 
ing up with the supply overnight. yy 
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The Obligation of Good Nursing Service 


ARITAS Christi Urget Nos” 
— “The Charity of Christ 
Spurs Us On”. 

This was the motto chosen for the 
Catholic Hospital Association early 
in its history, and to this day it re- 
mains emblazoned on our escutcheon. 
But it should also be ever engraved 
upon our hearts, for it gives us all 
that is necessary to render adequate 
and efficient care to the patient—the 
primary responsibility of our hospitals 
—while at the same time it provides us 
with a challenge which, if met, gives 
us all that is necessary to become Saints 
—the end and object of our creation. 


Our Lord has given us a distinct 
and definite command when He said, 
“Be ye holy as your heavenly Father 
is holy.” It is a command that applies 
to all—for it is the plural ‘you’ and 
it means black or white, red or yellow, 
male or female, old and young, edu- 
cated and illiterate—all, everyone with- 
out exception. Now if God has com- 
manded all to be holy, then of necessity 
this holiness must be something which 
we are all capable of attaining, for 
an all just and loving God could not 
in one breath give such a distinct 
command and at the same time permit 
it to be impossible of fulfillment. 


c 


What Is Sanctity? 


Therefore, we should attempt to 
determine the essence, the kernel, of 
this holiness, which we all, without 
exception, must attain. What is it? 
Probably the best method by which 
we can see in what it consists is to 
show first what it is not. 

Holiness does not consist in pro- 
longed prayers and nightly vigils. If 
it did, a great number of excellent per- 
sons occupied in business and in pro- 
fessional duties would never be able 


to attain it. 
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It does not consist in severe pen- 
ances, in wearing the hair shirt, in 
taking the discipline or sleeping on 
bare boards. Impossible, for there are 
many persons who would be physically 
incapable of undertaking such auster- 
ities by reason of ill health, broken 
or delicate constitutions, or even by 
reason of the exceptionally arduous 
nature of their occupations. In fact, 
they very easily could be doing wrong 
in attempting such procedures. 
Neither does sanctity consist in be- 
stowing alms, or in building great 
churches, schools, hospitals, orphanages, 
etc., for the poor could never do such 
things. Certainly, all these practices 
are good and exceedingly useful, where 
they are possible and permitted under 
the guidance and direction of a wise 
spiritual director. But we must always 
remember to make a very important 
distinction, i.e., they are only a means 
and are never to be considered an end. 

Nor does sanctity consist in con- 
verting sinners and in drawing thou- 
sands into the church. It does not 
consist in great missionary enterprises. 
Can we say it consists in the possession 
of wonderful gifts, such as prophecy, 
or in the working of miracles? Cer- 
tainly not, for such gifts are in the 
power of no one and can be exercised 
only by virtue of an exceptional and 
wholly gratuitous gift of God, Who 
often bestows them on those who are 
not holy and withholds them from 
those whom we all recognize as among 








NEW DEPARTMENT 


Msgr. Healy’s address to C.H.A.’s 
Nursing Service Conference held last 
November in St. Louis opens this new 
H.P. department. 








the greatest of Saints—such as, for 
example, St. Joseph and Our Blessed 
Lady, of whom no direct miracles are 
recorded, at least during their lives 
on earth. 

Hence, in seeking the essence of 
holiness we must exclude all the fore- 
going, for the essence of solid sanctity 
must be of such character as to be 
within the easy reach of all, the poor 
farmer plowing the field, the girl work- 
ing behind the counter in the base- 
ment of a department store, the boy 
freezing in a fox hole in Korea, the 
Sister nursing at the bedside of some 
sick patient, the sick patient himself, 
a mother making a home for her 
family, the old and the young, the 
rich and the poor, everyone. What, 
then, is this sanctity in its very root? 


Sanctity Is Love of God 


It may at first glance seem most 
complicated and to appear to be made 
up of many duties, devotions and 
religious exercises, yet nothing is 
simpler. Just as innumerable different 
movements in earth and sea and air 
are accounted for by one single force 
called gravity, so in the spiritual order 
all genuine, supernatural sanctity con- 
sists essentially in nothing else than 
love, love of God, love of Christ. 
Surely that is something which is most 
evidently within the reach of everyone. 

Does not Holy Scripture sufficiently 
corroborate this fact? We all recall 
the young Doctor of the Law, who 
asked Our Blessed Lord, “Master, what 
is the great commandment of the law,” 
and Our Lord’s answer, “Thou shalt 
love the Lord, thy God, with thy whole 
heart and with thy whole soul and with 
thy whole mind.” 

Here, all Christ explicitly commands 
is love—the love of God, and that 
which after all is not a distinct com- 
mand but only a corollary—the love 
of our neighbor, for as St. John asks, 
“If we love not our neighbor, whom 
we see, how can we love God Whom 
we do not see?” 

Having determined that this sanctity 
for which we are striving consists 
essentially in something that is obtain- 
able by all, namely, love of God, we 
come to the most important part of 
our consideration, namely, the neces- 
sity of forming a clear, concise, simple 
definition of love. 

All true love, even mere human love,, 
consists in union. Take, for example, 
our own families. As young men and 
women our fathers and mothers met; 
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they became mutually attracted to each 
other, and by the union of their two 
hearts in love they agreed to live 
together in the holy bonds of matri- 
mony, from which came our families. 


The Union of Human 
Will and Divine Will 


Hence, love can commonly be de- 
fined then as the union of two hearts. 
However, since “heart” here is used 
merely as the symbol of affections, love 
can more accurately and correctly be 
defined as the “union of two wills.” 
The supernatural love about which we 
are speaking is the union between a 
human will and the Divine will. So 
long as a created will is fixed so firmly 
to the Divine will that the created 
will follows the Divine will as a 
shadow follows a substance, moving 
at all times in complete harmony with 
it, the person who owns that will 
deserves the title of Saint. 

How often is this test implied in 
Holy Scripture! Do we not recall the 
words of Our Blessed Saviour—“If you 
love Me, keep My commandments.” 
His commandments are the open decla- 
ration of His will and if we keep those 
commandments, if we unite our will 
with His, we can be assured of that 
holiness which we must attain. 

Sanctity does not consist in doing 
extraordinary things—I think we have 
definitely proved this portion of our 
thesis. No, sanctity consists in doing 
the ordinary, everyday, routine things 
jn an extraordinary manner. 

This is the guiding thought I should 
like to give you as you enter this 
Conference on Nursing Service. For 
the next several days you will con- 
sider one of the essential functions of 
hospital work, a function which for us 
should always be motivated by the love 
of God which you, who render that 
service, are, as religious, constantly 
striving to attain. 

But since that love of God of which 
we spoke is the essence of holiness 
which all must strive to reach, it should 
be the motivating force for your lay 
nurses as well. Consequently, upon 
you, called by a special grace of 
Almighty God to the religious state, 
falls the responsibility of indoctrinat- 
ing those under your charge with this 
love of God, which can only result in 
the rendering of the best and most 
efficient nursing service. 

Today we should recognize the na- 
tional crisis in nursing. That there 
are not sufficient professional nurses 
to give adequate care is an undis- 
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puted fact; that we are forced to use 
sub-professional workers you know 
from your experience. But the prob- 
lem with which we are confronted 
in the face of these objective facts, 
and the one which you will consider 
in all of its facets throughout the 
conference, is “are we making efficient 


use of the professional nurses avail- 
able.” 


Making the Best Use of R.N.’s 


Can we be entirely freed from 
criticism or blame when we relegate 
out of the nurse’s life the rendering 
of nursing service by making of her 
a glorified bookkeeper, grounded to 
a desk in the chart room; or burden- 
ing her with housekeeping duties, 
dietary tasks and other responsibilities 
which could well be performed by 
other people? 

I frankly fear that our professional 
nurse is tending more and more away 
from the end and object of her pro- 
fession—bedside care. Nursing serv- 
ice is the very soul, the very spirit 
of our Catholic hospitals. The doctor 


sees the patient a few minutes of each 
day; the nurse is in charge the re- 
mainder of the 24 hours—and so often 
we hear that the patient sees so little 
of the nurse. I believe you will agree 
that we must make nursing service 
our first concern and our personal 
responsibility. 

I realize that hospital administration 
with its multiplicity of duties has you 
at your wits’ end. If anyone recognizes 
and appreciates the problems, it is 
you, and you are conscientiously and 
seriously trying to solve them. But 
mere wishful thinking is not sufficient. 
Mere lip service, whether it be in your 
own hospital or at this conference, will 
not solve the problem. No, there must 
be action, and action immediately. 


Let us not waste time any longer 
in useless regret for the “good old 
days” when nurses were looking for 
work and were expendable for any 
job in the hospital. We must take 
what we have, and work out the best 
possible pattern of organization to 
render the best of nursing service. 





baby in a broadcast. 


was born. 





BABY’S BIRTH BROADCAST IN HARTFORD, CONN. 


Station WTIC and St. Francis Hospital, Hartford, Conn., 
made air wave history recently when listeners to the Jean 
Colbert radio show were able to “witness” the birth of a 


The birth was recorded while it took place in a delivery 
room of the hospital, with the central figures in the drama— 
baby, mother, nurses and doctor—played by themselves. 

A microphone was suspended over the delivery table, 
and no radio personnel were allowed in the room. The broad- 
cast was made through arrangements with the parents of the 
child, who were not identified. 

The broadcast, fourth in a series of “Know your Com- 
munity Hospital,’ evoked widespread interest and comment. 
Stories appeared in both local papers and two major wire 
services, AP and UP, sent the news to other newspapers and 
radio stations throughout the nation. 

Conversation between the mother, doctor and nurse— 
plus the baby’s first lusty wail—all went on the air. While 
the recording was cut to meet broadcast time requirements all 
the sounds attending the birth were heard. 

The program was piped throughout the hospital via the 
paging system, enabling the child’s mother, other patients 
and the hospital family to hear this important program. 

Dr. Francis Waring Burke, resident obstetrician who de- 
livered the tot, gave a lucid description of the various steps 
leading up to the actual birth. His conversation with the 
mother, who was under a local anesthetic, even included a 
guessing game as to the probable sex of the child. A girl 
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The Problem of Personnel Relations 


A phase of nursing service which 
[ believe we should always seriously 
consider, and in which I hope we will 
always take the leadership, is that of 
personnel relations. Did you ever stop 
to ask and then conscientiously, objec- 
tively and honestly answer the ques- 
tion, “What is our attitude toward 
lay personnel?” 


Justice demands the payment of 
reasonable salaries—the Church always 
has contended for a living wage— 
but in addition, there are other con- 
ditions of employment which will 
insure contentment among our nurses, 
e.g., policies governing promotion, va- 
cation, sick leave, recognition of loyal 
service, etc. 


If we are convinced that the pri- 
mary purpose of the Catholic hospital 
is to serve Christ in the person of the 
sick, we cannot allow any given set 
of circumstances to deter us from 
carrying out that purpose. 


Can we justify as good nursing serv- 
ice the absolute disruption of the pa- 
tient’s routine, when we demand that 
they conform to a hospital routine 
devised not for the comfort and care 
of the patient, but solely for the con- 
venience of the hospital personnel? 
This is a bold statement, I admit, but 
let us examine it unemotionally and 
objectively. 

Patient A, a white collar worker, 
used to rising each morning at 6:45 
or 7:00 A.M. is hospitalized. He is 
awakened each morning at 6:00 A.M. 
so that some nurse may take his 
temperature. He won't get his break- 
fast until 7:15 or 7:30. Would it not 
be better care and better nursing serv- 
ice to wait until just before break- 
fast to take that temperature? Is there 
not a therapeutic value in sleep which 
we are overlooking? 

That same patient who routinely has 
his meals at 7:30—12:00 and 6:00, 
must conform to a 7:15 or 7:30 break- 
fast, a 10:45 to 11:15 lunch, and a 
supper at 4:45 to 5:15, because the 
Sisters and the student nurses must 
have their meals at 7:00, 12:00 and 
6:00. 

The Catholic patient is further pen- 
alized. The Sisters must have their 
Mass at 6:00 A.M.; therefore, if a 
Catholic wants to receive Holy Com- 
munion, Father must start at 5:30 or 
5:45, in order to be back to begin 
Mass at 6:00. Hence, the night nurse 
wakes the patient at 5:00 A.M., slaps 
a wet wash cloth in his hands, hurriedly 
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attempts to straighten up the room, 
and departs leaving the light on, 
against which the patient valiantly 
struggles for the next 30 or 40 minutes 
to keep awake. I am afraid there is 
very little edification or love man- 
ifested on receiving the Guest of 
Guests under such circumstances. 


Break With Customs 
May Be Needed 


If the care of the patient is all- 
important, then we should not hesitate 
to break with traditional customs and 
practices that in so many instances 
are hindering the introduction of 
newer and better methods. 

Possibly I can further illustrate this 
point by paraphrasing some of the 
statements which the Holy Father 
recently made, in an audience with 
a group of teaching Sisters. 

According to the N.C.W.C. News 
Service, the Holy Father told the 
First International Congress of Teach- 
ing Nuns that, and I quote, “neither 
the religious habit nor the vow of 
chastity need impair the efficiency of 
teaching Sisters.” The Pope said that 
“the rules and constitutions of Congre- 
gations should provide everything 
needed by Sisters to make them good 
teachers. Schedules, regulations and 
customs arising from past conditions 
but today impeding educational work 
should be adapted to new circum- 
stances. Superiors and General Chap- 
ters should proceed farsightedly, con- 
scientiously, prudently and  coura- 
geously in this matter, submitting pro- 
posed changes when necessary to 
competent ecclesiastical authorities. 

“It is unreasonable to persist in 
customs and forms that are impeding 
their service or rendering it impossi- 
ble.” 

The Holy Father urged that all 
Catholic schools seek to attain the 
highest standard, and he emphasized 
the need of proper training for teach- 
ing Sisters to provide them with de- 
grees and qualifications required by 
the state. The Pope further said that 
most parents are prompted by motives 
of conscience in entrusting their chil- 
dren to the teaching Sisters and that 
they have a right to object to inferior 
teaching by the Sister. 

Do you not think that if the Vicar 
of Christ had been addressing a con- 
gress of hospital Sisters instead of a 
congress of teaching Nuns, he might 
probably have said this: 

“Neither the religious habit nor 
the vow of chastity need impair the 





efficiency of hospital Sisters—the rules 
and constitutions of Congregations 
should provide everything needed by 
Sisters to make them good hospital 
Sisters. Schedules, regulations and 
customs arising from past conditions 
but today impeding hospital work and 
nursing service, should be adapted to 
new circumstances. Superiors and 
General Chapters should proceed far- 
sightedly, conscientiously, prudently 
and courageously in this matter, sub- 
mitting proposed changes when neces- 
sary to proper ecclesiastical author- 
ities.” 

The Holy Father would probably 
have urged all Catholic hospitals to 
seek to attain the highest standard, 
emphasizing the need of proper train- 
ing for hospital Sisters to provide 
them with degrees and qualifications 
required by the state. The Pope 
further might have said that most 
patients are prompted by motives 
of conscience in entrusting themselves 
and their loved ones to the hospital 
Sisters and have every right to object 
to inferior nursing service from hos- 
pital Sisters. 

I have attempted to list some of 
the many, many items that you will 
consider in this Conference on Nurs- 
ing Service. I have attempted to show 
how the rendering of the most efficient 
care to the patient can and should 
be the means which God has placed 
at our disposal for us to really love 
Him and thereby become Saints. 

I urge you to approach the problem 
with an open mind. Do not be afraid 
to experiment, and do not be afraid 
of making a mistake. If you wait 
until all the proposals are tried and 
proven successful, you will have waited 
too long. Take the leadership in this 
emergency—do not sit back smugly 
and feel that because you seem to 
be getting along nicely at present the 
problem does not exist for you. It 
does exist for you; you must examine 
it and meet it. 


Finally, may the Immaculate Heart 
of Mary, so filled with love for Her 
Divine Son and those of His sick who 
come to us for service, obtain for us 
the necessary grace and help to do 
two things in this Conference: 

1. Face the problems of nursing 
service as they exist in our Catholic 
hospitals today and find solutions for 
these problems, and, 

2. Interpret the recommendations 
of this Conference to your own com- 
munities.  +¢ 
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Questions on the Code 


INCE the publication of the re- 

vised version of the hospital code 
(Ethical and Religious Directives for 
Catholic Hospitals) 1 have received a 
number of questions concerning the 
precise meaning of some of the pro- 
visions. A few of the questions are 
given here. In answering the ques- 
tions I am not attempting to give an 
“authoritative interpretation” of the 
code. I am simply giving what seem 
to me reasonable explanations of the 
various statements referred to in the 
questions. 


In the Foreword to the code it is 
stated: “It is distinctly understood that 
these Directives do not constitute the 
official Code of Medical, Surgical or 
Hospital Ethics and have no authori- 
tative status in any Diocese unless and 
until the Most Reverend Ordinary so 
directs.” How are we to know that 
the bishop wants us to follow the re- 
vised code sponsored by the Catholic 
Hospital Association? Must he send 
us an official notice to that effect? 


It is my impression that for many 
years the hospitals in most, if not all, 
of the dioceses of the United States 
and Canada followed the old Surgical 
Code of the Catholic Hospital Associa- 
tion. Whether, in all cases, that code 
had been explicitly adopted by the 
diocesan authorities, I do not know. 
At any rate, the actual use of that code 
in the hospitals of a diocese, with the 
knowledge of the bishop or the di- 
rector of hospitals, seems to be sufh- 
cient indication that it was the “off- 
cial” code for that diocese. 


Such was the case for many years. 
Then, beginning about a decade ago, 
a number of dioceses explicitly set 
aside the old code in favor of a new 
one which they had prepared for them- 
selves or had borrowed from another 
diocese. For example, Grand Rapids, 
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Hartford, Los Angeles, and Toledo 
prepared such new codes and several 
other dioceses used one of these codes. 


In 1949, therefore, when the re- 
vised code of the Catholic Hospital 
Association (Ethical and Religious Di- 
rectives for Catholic Hospitals) was 
published, we had this situation: some 
dioceses had already adopted a new 
code; others were still following the 
old one as their official or quasi-offi- 
cial code. With this situation in mind, 
I would give the following answers to 
the questions proposed: 


As regards the dioceses that had 
already adopted a new code, I would 
say that hospitals in such dioceses 
should mot consider Ethical and Re- 
ligious Directives for Catholic Hospi- 
tals to be their official code unless the 
diocesan authorities explicitly adopt it 
(as is now being done in the Diocese 
of Hartford). As regards the other 
dioceses, however, where the old code 
of the Catholic Hospital Association 
was always followed, I should think 
that no explicit official action is re- 
quired in order to make Ethical and 
Religious Directives for Catholic 
Hospitals the authoritative code. I 
believe we may justly presume that in 
these dioceses the authorities wish the 
new code to be followed unless they 
make some provision to the contrary 
(as has happened, for instance, in 
the Diocese of Davenport, where a 
code combining the features of the 
Toledo Code and the Catholic Hospi- 
tal Association Code has _ been 
adopted). I know for a fact that many 
bishops who wish our new code to be 
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followed in their dioceses have simply 
taken it for granted that it would be 
followed and have issued no special 
mandate to that effect. I think we are 
justified in presuming that this is the 
case as long as there are no contrary 
indications. 


It would be desirable, no doubt, 
if all the Catholic hospitals in the 
United States and Canada followed the 
same code. But this is not essential. 
The essential thing is that all the hos- 
pitals conform to sound Catholic teach- 
ing. All of our diocesan codes, as 
well as the new code of the Catholic 
Hospital Association, fulfill this essen- 
tial; their differences are in mere inci- 
dentals, e.g., the selection and arrange- 
ment of material. 


According to n. 4 of the General 
Directives of the code, “All structures 
or parts of organs removed from pa- 
tients must be sent at once and in 
their entirety to the pathologist for 
his examination and report.” Does 
this provision apply strictly to the case 
of small rural hospitals which use the 
services of a pathologist who may be 
a great distance away? For instance, 
must a very large tumor be sent “in 
its entirety” to the pathologist in this 
case? 

It seems to me that this directive 
refers primarily to cases in which the 
pathologist is at or near the hospital. 
Certainly one purpose of the provision 
is to protect the patient and the hos- 
pital by seeing that no suspicious or 
unnecessary operation is performed, 
and also, of course, to determine the 
precise nature of the disease. But 
the provision is not intended to im- 
pose an unusual burden on any hospi- 
tal. I would say, therefore, that it 
would not be a violation of this pre- 
scription for the small hospital and 
the pathologist to work out some sys- 
tem that would safeguard the pur- 
poses of the directive, even though it 
might mean that some structures 
would not be sent in their entirety. 


The main thing in this case would 
be to satisfy the pathologist himself. 
I spoke to one pathologist of a large 
city hospital who used to do consider- 
able work for smaller rural hospitals, 
and he told me that he always pre- 
ferred to get the entire structure, even 
though it might be a very large tumor. 
Nevertheless, he did not mind if only 
parts were sent, provided there was 
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someone at the small hospital who 
wis able to select and cut the proper 
parts. Perhaps other pathologists 
would say the same thing. Hospitals 
with a problem of this kind should 
discuss the matter with the pathologist 
and work out a satisfactory solution. 


The code (p. 5, n. 3) gives aspira- 
tion for hydrocephalus as an example 
of operations designed to “increase” 
the infant’s chance to live. In what 
sense are we to understand this word, 
“increase”? 


The main purpose of the section 
referred to is to distinguish between 
death-dealing and life-preserving oper- 
ations on the fetal head. The former 
are certainly forbidden; the latter are 
allowed when necessary. The basic 
meaning, therefore, of the statement 
that “operations designed to increase 
the infant’s chance to live (e.g. aspira- 
tion for hydrocephalus) are _per- 
mitted,” is that any operation which 
is life-saving rather than death-dealing 
is permitted when necessary. To “in- 
crease” the child’s chance to live, there- 
fore, means to try to preserve his life 
in a situation where some danger 
threatens him. 

One might wonder whether this pro- 
vision means that aspiration is per- 
missible only when there is no other 
way of delivering the child— e.g. not 
even by cesarean section. The code 
does not mean that cesarean section 
must be preferred. It is left to the 
discretion of the physician, with ap- 
propriate consultation, to decide 
whether it is better to deliver the 
hydrocephalic infant by cesarean sec- 
tion or to aspirate and deliver per 
vaginam. The main point is that as- 
piration is not by nature a death-deal- 
ing operation and need not be for- 
bidden in any hospital. 

(N. B. For a more complete dis- 
cussion of this topic, see “Delivery 
of Hydrocephalic Infant,” in Medico- 
Moral Problems, Ill, p. 17). 





It Takes All Kinds . . . 


Six city prisoners recently re- 
ported at Hotel Dieu, El Paso, 
to contribute blood, but only five 
returned to their cells. One, it 


seems, claimed to be dizzy and 
stepped outside for a moment. 
He’s still missing! 
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Catholic Psychiatric Nursing 


SYCHIATRIC nursing may be de- 

fined as the approach to and care 
of the mentally ill patient in such a 
manner as to gain his cooperation 
and confidence. The whole trend of 
science today is quantitative; although 
psychiatric nursing is a branch of sci- 
ence, it is diametrically opposed to this 
trend. Of its very nature psychiatric 
nursing must be qualitative. It isn’t 
the number of things the nurse does, 
nor the number of patients she has on 
her daily census report that counts but 
rather the quality of care each of those 
patients receives individually. The 
Catholic psychiatric nurse must have 
a definite set of principles which per- 
meate her whole being and affect even 
the slightest ministration which she 
performs for her patients. 

The foundation stone for these prin- 
ciples must be a motivating belief in 
the individuality of man and the im- 
mortality of his soul. The Catholic 
psychiatric nurse is going to need a 
living faith in these beliefs. She may 
be called upon to care for a chronic 
patient who is very deteriorated, to the 
point, in fact where he laps his food 
animal fashion. Would not the ordi- 
nary nurse be tempted to question 
the dignity of a person under such 
circumstances? Would she not be 
tempted to become slovenly in her 
nursing procedures, using for an ex- 
cuse the patient’s hopeless condition? 
The Catholic psychiatric nurse must 
rise above these all too natural feelings. 
She must look beneath the regression 
of mind and body and see immortality 
with all its glorious potentalities; and 
on this perception she must base her 
care. 

She must be as polite and kind in 
her conversation, which is so often not 
even comprehended, and she must be 
as careful in her physical attendance 
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to this patient as she would be to the 
most intellectual, refined and cultured 
patient in a general hospital. Cutting 
remarks, short answers, poor nursing 
techniques and slovenly food service 
are but a few of the degrading pos- 
sibilities in the nursing care of the de- 
teriorated mental patient. The truly 
Catholic psychiatric nurse will not 
tolerate these slips in her own work or 
in the work of those over whom she 
has any authority. 


The Positive Side 


There is a positive side to this nurs- 
ing picture. Even in the most de- 
generated or regressed patient, there 
is at least one strong point which pre- 
sents a challenge to the nurse. It is 
in this challenge to her initiative that 
the importance of qualitative nursing 
care manifests itself. These patients 
take hours of attention before even the 
slightest improvement is shown. For 
example, one patient, after six months 
of constant observation and kind su- 
pervision during meals, stopped eating 
with his hands and began to use a 
spoon. Time consuming? Yes! The 
nurse could have fed him all three 
meals in less time than it took to 
encourage him to eat one of these 
meals in an acceptable manner. A 
similar problem confronts the nurse 
with every radical lobotomy patient 
coming under her care. These pa- 
tients, as a result of their operation, 
regress to the infantile level, and if the 
operation is to achieve even a mini- 
mum of the desired results, a re-edu- 
cation program must be started im- 
mediately and carried to completion, 
the length varying from three months 
to a year or more. The education of 
a child to socially acceptable behavior 
is a challenge to most people engaged 
therein. It is even more of a chal- 
lenge when physically and chrono- 
logically this surgically induced child 
is an adult with a soul made to the 
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The nurse on an acutely disturbed 
service meets similar problems. The 
manic patient in a very active state, 
who is insulting, combative and un- 
cooperative, who refuses to remain 
clothed, who smears food, who on 
slight improvements upsets the other 
patients and seems to be determined 
to keep the ward in turmoil, is a test 
to even the most even tempered nurse. 
Yet this patient is an individual, pos- 
sesses an immortal soul and therefore 
must be treated with the utmost kind- 
ness and respect. It would be much 
easier for the nurse to attempt to get 
an order for restraints for such a pa- 
tient and limit her nursing care to 
frequent periodic checks to see that 
he doesn’t get loose, but would such 
measures really help him? Are they 
actually in keeping with the dignity of 
man? 

Restraint is necessary at times, but 
these times are rare. Restraints should 
be employed only when the nurse has 
exhausted her resources in attempts 
to occupy the patient's time and energy 
through constructive channels, and 
there is danger of harm coming to 
himself or others if he is not restrained. 
The Catholic psychiatric nurse should 
never restrain her patient for her own 
convenience. 


The convalescent patient is the big- 
gest nursing problem of all. This is 
the patient who is on his way back 
to his rightful place in the community. 
His stay in the hospital has been more 
than a passing thing in his life and 
he has need of special support. Physic- 
ally this patient requires little if any 
nursing care; psychological care is his 
great need. For days, weeks, months, 
perhaps even years he has been iso- 
lated. No matter how well he has 
kept up with current affairs, they have 
always been a bit apart from him, 
somewhat removed from his hospital 
world. The nurse is the first member 
of outside society with whom he has 
contact. Does she accept him as an 
individual? Does she have time to 
talk and to listen to him, to discuss 
other than hospital affairs with him? 
Is she able and willing to answer 
his questions and assist him to solve 
his doubts about life on the other side 
of the locked door? Is she tactful 
and helpful in assisting him to adjust 
to the modern ways of doing things 
and the niceties and customs of social 
life? 


Above all does the nurse give the 
sincere impression of willingness to 
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help; even after his dismissal? Has 
she been gracious to his family when 
meeting and contacting them? Has 
she given them the impression of gen- 
uine interest in their loved one? If 
she can answer all these questions in 
the affirmative, it can be emphatically 
stated that this nurse is an excellent 
psychiatric nurse and that she is mo- 
tivated by a deep faith in the dignity 
of the patient as an individual. 


Catholic psychiatric nursing, as all 
truly Catholic nursing, deals primarily 
with the patient regardless of creed 
or color; however, this field has its 
special code of ethics, too. The Cath- 
olic nurse is bound by ethics and re- 
ligion to secrecy in matters of a secre- 
tive nature. If possible, this obliga- 
tion is even more binding for the 
psychiatric nurse. The very nature 
of mental illness demands admission 
by the patient or his family of the 
most intimate details of their private 
lives. Mental illness in an individual 
gives no one, doctors, nurses or sub- 
sidiary workers, license to discuss these 
facts at any time or for any other 
purpose than that of therapy. Even 
when patients are presented at clinic 
it must be specified that the purpose 
of this is primarily educational, that 
discussion of the patient must be con- 
fined to the group, and, that the infor- 
mation received must be kept entirely 
confidential. 


The Catholic psychiatric nurse has 
a two-fold obligation. First she must 
try in all her relationships to dispel 
the erroneous ideas that prevail about 
psychiatry and secondly she must carry 
to the other and less understanding 
members of the Mystical Body the 
truth about psychiatry and mental ill- 
ness. 


Mental illness is no disgrace. Schizo- 
phrenia did not come from deep seated 
sin; and Freud did make great con- 
tributions to the field, many of which 
Catholics accept and use to give bet- 
ter care to the mentally ill. 

The Catholic psychiatric nurse must 
be an individual who is able to give 
of herself, an individual ever striving 
to increase her productive capacities 
without increasing her receptive ca- 
pacities. She must have a mature 
sense of balance between work and 
play. This is imperative if her role 
in recreational therapy is to be of max- 
imum benefit to the patient. She must 
enjoy the games she plays with them 
but she must see that the competition 
of these is always of a beneficial na- 





ture for the patient. She must be 
relatively free from feelings of in- 
feriority, egotism, and shyness. Her 
belief in her own dignity as a child 
of God must here be applied to her- 
self. Her conscience must be a posi- 
tive force directing her increased pro- 
ductivity. She must be able to face 
facts, handle her own aggressive tend- 
encies with judgment and discernment. 
She must be flexible and adaptable. 


The psychiatric nurse has a tre- 
mendous task before her. The Catholic 
psychiatric nurse has an even larger 
one. The need is great and there are 
few of these nurses. There are over 
700,000 hospitalized mental patients in 
the United States and about 400,000 
out-patients, and approximately 8,000 
nurses to care for them. Our Catholic 
nurses are not in a majority in these 
8,000, and they do have so much to 
give. Let each nurse remember the 
magnitude of these numbers—a total 
of over 1,100,000 mental patients and 
£000 nurses. 


I mention these numbers especially 
to you who are in a position to guide 
the nurses who come to you often for 
advice about specializing in this par- 
ticular field of nursing. Certain 
requisites are surely necessary and you 
can look for them in your students. 
Primarily, the future psychiatric nurse 
must be unselfish, secondly, she must 
have a good knowledge of her re- 
ligion, a true love of it; she must be 
able to apply the charity of Christ in 
her dealings with her patients, and all 
whom she contacts. Such a nurse will 
find real pleasure in psychiatric nurs- 
ing and the patient will benefit greatly. 


Nursing News 


Educational Programs 
Approved By N.N.A.S.—1952 


The 1952 list of educational pro- 
grams in nursing approved by the Na- 
tional Nursing Accrediting Service in- 
cludes 49 Catholic schools of nursing, 
13 of which have been added during 
1951. Catholic institutions account for 
26 per cent of all approved programs 
and constitute 34 per cent of all schools 
added during 1951. 

Of the Catholic schools included in 
the 1952 approved list, 37 are non- 
collegiate schools, ten of which appear 
for the first time this year; 22 are col- 
leges, three of which have been added 
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The hospital Sisters of the diocese of Pittsburgh recently gave a reception and tea 
for Princess Gabriella Pacelli, niece of Pope Pius XII, and Msgr. Patrick Carroll 
Abbing, Director of Boys Town in Italy. 


during 1951. The names of two Cath- 
olic institutions have been dropped 
from the 1952 list: one school no 
longer exists as an independent insti- 
tution; approval has been withdrawn 
from one college which had been listed 
previously in the post-graduate pro- 
gram category. 

Catholic institutions are represented 
in all categories of program approvals 
with the exception of approval of the 
basic degree program which prepares 
students for first level positions in 
public health. In Iowa, Kentucky, and 
Oklahoma, the only accredited school 
is Catholic; in Georgia and in Cali- 
fornia, a Catholic school is the only 
non-collegiate school listed. 

A complete list of the educational 
programs in nursing approved by 
N.N.ASS. for 1952 is scheduled to ap- 
pear in the February, 1952 issue of 
the American Journal of Nursing. The 
following Catholic schools appear as 
additions to the list published in Feb- 
ruary, 1951. 


Colleges 
Loretto Heights College, Loretto, 
Col. (Basic degree program ) 
St. John College of Cleveland, Cleve- 
land, O. (Basic degree program) 
Nazareth College, Nazareth, Mich. 
(Diploma program) 


Non-Collegiate 

St. Mary College of Nursing, San 
Francisco, Calif. 

St. Anne’s School of Nursing, Chi- 
cago, Ill. 

St. Joseph’s School of Nursing, Pat- 
erson, N.J. 

St. Catherine’s School of Nursing, 
Brooklyn, N.Y. 

St. Mary’s School of Nursing, Brook- 
lyn, N.Y. 


FEBRUARY, 1952 





Mary Immaculate School of Nurs- 
ing, Jamaica, N.Y. 

St. John’s Long Island City School 
of Nursing, N.Y. 

St. Thomas School of Nursing, 
Nashville, Tenn. 

St. Paul’s School of Nursing, Dallas, 
Tex. 

Holy Family School of Nursing, 
Manitowoc, Wis. 

* * * 

Boston College School of Nursing, 
Boston, Mass., previously listed as 
approved for the post graduate pro- 
gram, is now approved for the public 
health program, also. 


Illinois C.C.S.N. Has First 
Annual Meeting 

The First Annual Meeting of the 
Illinois Conference of Catholic Schools 
of Nursing, held at the Drake Hotel, 
Chicago, October 29 and 30, 1951, 
was attended by over 125 persons as- 
sociated with Catholic nursing educa- 
tion in Illinois. Representatives from 
the field of hospital administration, 
nursing education, nursing service, spe- 
ciality nursing, and directors of Cath- 
olic hospitals in the dioceses, as well 
as students from schools of nursing 
were present for the meeting. 

Presentation of papers included re- 
ports on the “Accreditation Survey,” 
“Implications of the 1951 Illinois 
Nursing Act,” “Responsibilities In- 
volved in Psychiatric Nursing Affilia- 
tions,” and “Character Formation in 
Catholic Schools of Nursing.” At the 
business meeting which followed the 
general sessions a revision of the by- 
laws of the Illinois Conference were 
approved. 

Members to serve on the Council of 
the Illinois Conference of Catholic 


Schools of Nursing for 1951-52 are: 

Sister Virginia, D.C. St. Joseph's 
School of Nursing, Chicago, Chair- 
man; Sister Francis, O.S.F., St. John’s 
School of Nursing, Springfield, Vice- 
chairman; Brother Julian, C.F.A., Alex- 
ian Brothers Hospital, Chicago, Secre- 
tary-Treasurer; Sister Emmanuel, S.P.- 
S.F., St. Mary’s Hospital, Quincy, Sis- 
ter M. Theresa, O.S.F., St. Anthony de 
Padua Hospital, Chicago; Sister M. 
Linus, O.S.F., St. Francis Hospital, 
Peoria; and Mrs. Florence Finette, De- 
Paul University, Chicago. 


In Memoriam: 
Sister John Gabriel, F.C.S.P. 

A brief article about Sister John 
Gabriel, F.C.S.P., (Seattle, Wash.) ap- 
peared in the nursing education col- 
umn in the October, 1951 issue of 
HOSPITAL PROGRESS. Written on the 
occasion of the fiftieth anniversary of 
her profession as a Sister of Charity 
of Providence, the article appeared 
in recognition of the splendid con- 
tribution of this Nun to nursing edu- 
cation, and particularly to Catholic 
nursing education. 

It is with sincere regret that we now 
report the death of Sister John Gabriel 
on December 25, 1951 at Mount St. 
Vincent, Seattle, Wash. We extend 
our condolences to the Sisters of Char- 
ity of Providence, who have lost an 
outstanding member of their commu- 
nity, and ask the members of our 
Conference to pray for the repose of 
the soul of Sister John Gabriel. 


L.S.U. Announces Premature 
Infant Nursing Courses 


The Department of Nursing Educa- 
tion of Louisiana State University, 
New Orleans, announces the following 
beginning dates for its 1952 six-weeks 
premature infant nursing courses: 
March 3; April 21; September 15; 
November 3. 

In addition to theory, the course also 
includes field experience in the pre- 
mature infant station of the New Or- 
leans Charity Hospital and observa- 
tion in public health. Four semester- 
hours of credit are given on the course. 


Inclusion of team training in pre- 
mature infant care for physicians and 
nurses from the same hospital is con- 
templated. 

For further information, address in- 
quiries to: Director, Department of 
Nursing Education, Louisiana State 
University, 1542 Tulane Avenue, New 
Orleans 12, Louisiana. 
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Microfilming Records, II 


FTER the deadline for the Jan- 

uary issue, more letters were 
received in regard to the microfilm- 
ing of records. It is clear that the 
attitude of hospitals which have had 
experience with this procedure is, on 
the whole, favorable. 


Sacred Heart Hospital, 
Spokane, Washington 


I think microfilming definitely solves 
the problem of storage space, but on 
the other hand, you must consider whether 
or not the expense of microfilming repays 
you in service rendered. I do not feel 
the number of calls for information from 
charts over 25 years old justifies their 
preservation. 

Here at Sacred Heart Hospital when 
the time comes to make space for new 
records the very oldest charts are de- 
stroyed. We rely upon the statute of 
limitations for protection. Before the 
charts are destroyed, however, summary 
cards are made and filed bearing the most 
important information that is usually called 
for. Therefore, we have had very little 
occasion to go to the expense of micro- 
filming. We keep charts for 25-28 years. 


St. Vincent’s Hospital, 
Portland, Oregon 


We have 10 years of complete active 
records on file. The microfilming of 
records before this time was completed 
just a few months ago. Therefore, we 
do not think we have worked with the 
microfilmed records long enough to be 
experts on the subject. Most of our 
research studies have gone back only 10 
years, but on those that. did go back 15 
or 20 vears, we were able to obtain the 
material without delay. 

On the whole, we are very satisfied with 
the microfilming. We do not plan on 
destroying any records without filming them 
and we may film everything, including 
nurses’s notes, when we do our next micro- 
filming. 

Bernadette Decker 
Record Librarian 


St. Joseph’s Hospital, 
Providence, R.1. 

We have found the following advantages 
in microfilming our records: 


1. As a space saver. We now have 
29 years filed in 61% drawers which occupy 
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a space of 20 x 56 inches whereas prev- 
iously these same records were housed in 
284 corrugated drawers and occupied a 
space of approximately 700 square feet. 
We still have enough space for four 
or five more years in this same cabinet. 

2. As a time saver. We now have 
the above records filed in the medical 
record department proper whereas formerly 
they were stored in a room approximately 
a five minute walk from the main office. 

3. As a prevention of liability. These 
records are now easily accessible to all. 
Before, it was necessary in some instances 
to ascend a ladder in order to reach the 
file drawer where the record was filed 
and could easily be the cause of an 
accident. 

4. For proper filing. The records are 
filmed in consecutive order and the roll 
of film indexed on the outside of the 
box and they are arranged in such a manner 
that should one be misfiled it would 
immediately be noticed. 

5. Cleanliness. There is no possible 
way that dust can collect in this steel 
cabinet and there is a humidifier in the 
bottom of the cabinet that keeps the 
film moist and in good condition at all 
times. 


Elizabeth Bingham 
Chief Medical Record Librarian 


St. Francis Hospital, 
Wichita, Kansas 


One of the reasons for microfilming 
the medical records in St. Francis Hospital, 
Wichita, Kansas, was to save space. We 
had stored away approximately 240,000 
medical records. This large bulk of records 
filled up the space of five rooms located 
in the basement. Since our hospital admits 
approximately 18,000 patients per year, it 
was evident that another room for filing 
would be needed in the near future. 

St. Francis Hospital is accredited for post 
graduate training of interns and residents, 
thus necessitating a limited amount of 
research work in the various departments, 
especially in Pathology, Obstetrics and 
Gynecology, Newborn and Pediatrics. In 
order that we might have the actual records 
available for research work we decided to 
keep records unmicrofilmed for a period of 
five years. The large number of admissions 
in five years gives a fairly good idea of 
the subject for study. 

We favor the microfilming of records for 
the following reasons: 1. It is one means 
of keeping the records permanently. 2. 





It saves 99% filing space. 3. It is much 
easier for the librarian to use the micro- 
film reader than to get the old records from 
the storage rooms. 

Here is related a single unfavorable 
incident connected with microfilming which 
occurred since September, 1951. 


One of our obstetricians requested the 
charts of cesarean section patients for 
research study dating back to 1940. Be- 
sides other data he was interested in 
obtaining the patients’ temperatures during 
their pre and post operative care. Since 
temperatures are recorded routinely on 
nurses’ notes he was unable to con- 
tinue that phase of his study since they 
were omitted in the microfilming process. 
Another difficulty arose from the fact 
that he was making a comparative study 
with data he had obtained previous to 
our microfilming. 


Sister M. Macrina, S.S.M. 
Record Librarian 


ROENTGENOGRAMS: 


St. Mary’s Hospital, 
St. Louis, Mo. 


Within the recent past microfilming 
of roentgenograms has been adopted by 
a number of hospitals, although this 
method of preserving the roentgenographic 
record has not, as yet, been universally 
used. There are two advantages derived 
from the microfilming of roentgenograms, 
first the storage space saved, and second 
the permanent preservation of the image 
obtained on the original roentgenogram. 
While these two advantages are most valu- 
able in reference to the final disposition 
of a large amount of material, which has 
accumulated over a number of years, micro- 
filming is not so well adapted for the 
use of current files. Neither is it sufficiently 
flexible for teaching purposes in large 
institutions where current roentgenograms 
of various specific cases are needed at the 
same time in different parts of the in- 
stitution. The wear and tear that a film 
would receive by constant use might also 
limit its value for this purpose. It is 
believed, however, that this method of 
preserving the roentgenographic image, in 
addition to a typewritten report of the 
radiologist’s findings on same, should be 
used before final disposal is made of the 
original roentgenogram. 


Most institutions find it difficult to pro- 
vide storage space for even a ten-year 
period of roentgenograms, and many hos- 
pitals dispose of the films after a five-year 
period of filing. It is important, however, 
to have sufficient and adequate storage 
space for current filing, preferably a ten- 
year period. After this time roentgeno- 
grams are usually disposed of for two 
reasons, one to save storage space, the 
other because film naturally degenerates 
and is of little value as a record after a 
number of years. One is inclined to think 
that the microfilming of these roentgeno- 
grams, before final disposition, is to 
advocated in order to retain this original 
information for final record. 


Sister Mary Alacoque, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 
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What's in Prospect for 1952? 


ONGRESS will convene this 

month. Naturally, there will be 
attempts to secure legislation involv- 
ing hospitals and health facilities. It 
is doubtful whether substantial pro- 
gress will be made. 

Senator Murray, Chairman of the 
Senate Committee on Labor and Pub- 
lic Welfare, recently stated that he 
felt that S 337, which provides for 
aid to medical education, will pass 
the Senate. This Bill has been re- 
ported favorably by his Committee. 
The Senator stated that the measure 
is designed both to provide essential 
aid to health profession schools, and 
to increase the number of physicians, 
dentists, and nurses; and that, as such, 
it is important to our total defense and 
production objective. It will be re- 
called that this measure met with 
opposition from Senator Taft and the 
AM.A. It is assumed that the same 
Opposition will persist. 


The Providence 
Hospital Appropriation 

An appropriation for Providence 
Hospital will be before the Appropri- 
ations Committee during this session. 
Congress recently authorized the ap- 
propriation of money for Federal 
grants in aid to D.C. hospitals. There 
is every reason to believe that Protes- 
tant and Other Americans United for 
Separation of Church and State, the 
Baptists, and several other groups will 
strongly oppose any appropriation for 
Providence Hospital, since the hospital 
is conducted by a religious order. 
The annual appropriation for hospital 
construction under the Hill Burton 
Act will probably meet opposition 
from the economy minded Congress- 
men. There is every reason to believe 
that sufficient monies will be appropri- 
ated, because of the obvious relation 
of hospitals to national defense. 

Undoubtedly, national health legis- 
lation, embodying national health pro- 
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grams, will be introduced. It can be 
assumed that the Administration will 
withhold all-out support of a national 
health program until the Commission 
recently appointed by President Tru- 
man makes its report. This Com- 
mission, consisting of 15 prominent 
lay and professional persons has just 
been appointed to undertake the study 
of the nation’s health needs. It is 
estimated that the study will be com- 
pleted within a year, or sooner. The 
Commission will be known as “The 
President's Commission on the Health 
Needs of the Nation.” Its Chairman 
will be Dr. Paul Magnuson, who was 
formerly Medical Director of the Vet- 
eran’s Administration. President Tru- 
man has directed the Commission to 
inquire into, and study, the following: 

1. Present and prospective supply 
of physicians, dentists, nurses and 
other medical people and the ability 
of schools to provide what is needed. 

2. The ability of local public 
health units to meet the demands of 
civil defense requirements. 

3. Problems created by the shift 
of workers to defense-production areas 
which would require relocation of 
medical personnel. 

4. How existing and planned med- 
ical facilities meet present and pros- 
pective needs. 

5. Present research activities in the 
field of health and the research pro- 
gram needed. 

6. The effect on maintaining health 
standards of actions taken to meet 
long-range military, civil-defense and 
veterans requirements. 

7. The adequacy of private and 
public programs designed to provide 
ways to pay for medical care. 

8. How much the Government 
should contribute to local governments 
for health purposes. 

Among those named as Commission 
members was Dr. Gunnar Gundersen 
of the Board of Trustees of the A.M.A. 








Dr. Gundersen has now asked that 
his name be removed from the Com- 
mission because he believes that the 
body is, “an instrument of practical 
politics.” 


Commission on Financing 
Hospital Care 


Another important Committee from 
the standpoint of hospitals is the re- 
cently organized group to study rising 
expenses in health caring institutions. 
This group of prominent citizens, and 
men outstanding in the field of hos- 
pital administration, has announced 
a two year action program aimed at 
providing high efficiency hospital care 
at the lowest possible cost to the 
public. The group will formerly be 
known as the Commission on Financ- 
ing Hospital Care. It is headed by 
Gordon Gray, President of the Uni- 
versity of North Carolina, and for- 
merly Secretary of the Army. The 
Commission is a private one, financed 
by grants from foundations, voluntary 
agencies, business, and individuals. It 
will report directly to the public. 

In the statement of the problem, 
the Commission indicated that the 
average cost per patient in a general 
hospital is $15.62 per day, but that 
in many general hospitals, the cost 
substantially exceeds this figure. It 
is difficult for the majority of the 
non-profit hospitals to make up their 
losses from endowment income, for 
such income today is less than six per 
cent of the total income. The chief 
problem, therefore, of this Commis- 
sion will be to determine a method 
of financing and distributing health 
services in such a way as to reduce 
the cost of hospital operation without 
resort to government assistance. The 
maintenance of the voluntary char- 
acter of our general hospital system 
is apparently uppermost in the think- 
ing of the recently formed Com- 
mission. 

The Commission will likewise con- 
sider the effect of hospitalization in- 
surance on hospital financing. On this 
point, the Federal Security Agency has 
just issued the results of a survey in 
which it was disclosed that total pri- 
vate insurance payments for hospital 
care amounted to about 32 per cent 
of the private cost of hospital care 
during 1951. Insurance against the 
cost of physicians’ services was less 
widespread than hospitalization in- 
surance. Benefit payments, though 
substantial, only amounted to 12.5 

(Concluded on page 88) 
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Credit and Collections 


REDIT and collection policies of 

the Catholic hospital must be 
tempered with Christian charity but 
still patterned to insure financial stabil- 
ity of the institution—and at the same 
time they must serve a public rela- 
tions function. Such are the ideas of 
Sister Mary Celine, O.S.F., of St. Mary’s 
Hospital, North Platte, Nebraska. 


As office manager of the 75-bed gen- 
eral hospital conducted by the Sisters 
of St. Francis of the Congregation of 
Our Lady of Lourdes, whose Mother- 
house is at Sylvania, Ohio, Sister Mary 
Celine is not only responsible for ad- 
missions but also handles financial ar- 
rangements and collection follow-up. 
North Platte, a railroad town of 
13,000, is also a shipping center for 
livestock raised on vast ranches that 
extend for many miles into western 
Nebraska’s famed sandhills cattle rais- 
ing area. Sister Celine personally 
handles about 3,000 admissions an- 
nually, so her dealings have run the 
gamut of experience from railroader 
to rancher to the Mexican peon who 
comprises much of the labor supply 
on the surrounding farms and ranches. 

So successful has been her work that 
on several occasions during the past 
year she has been summoned to state 
and regional hospital meetings to tell 
of her experiences and to outline some 
of the reasons for slow payment and 
the advantages of a well-charted credit 
and collection policy. 

“There seems to be a general im- 
pression that the primary purpose of 
hospital activity, the nursing of the 
sick, can be accomplished without any 
consideration of money,” Sister Mary 
Celine tells her audience. “Many think 
the sick should enter the hospital, have 
every convenience and comfort while 
there, receive every care and treatment 
that modern science knows and yet 
should not be questioned about ability 
to pay for their service. To the pa- 
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tient it is a matter of regaining health 
—often of life and death. And so it 
is felt that money should not even be 
mentioned. 

“Without money, however, the hos- 
pital cannot function. Failure to col- 
lect unpaid accounts greatly handicaps 
the full service of hospital departments 
in caring for the sick. 

“Obviously, the function of the 
credit department is of primary im- 
portance to the hospital. Arrangements 
need to be made by the patient or 
the relative to pay the hospital bill. 
The terms must be specific and defi- 
nite, even though adjusted to meet 
each patient’s circumstances. Improper 
handling will result in loss to the hos- 
pital. 


Charity is Important Factor 


“Charity also is an important factor 
in the arrangements of terms, since 
the patient’s best interest must be con- 
sidered. To undertake charity is to 
do something for one’s neighbor for 
the love of God.” 

Sister Mary Celine defines credit 
and its functions as follows: 

“A. Credit is derived from ‘Credo’, 
meaning. ‘I believe’. 

B. Credit is the power possessed 
by the patient to obtain hospital serv- 
ices, by giving his promise to pay at 
a future date. 

C. The essentials of credit are the 
faith and confidence of the hospital 
in the patient's willingness and ability 
to pay his bill. 

D. Credit is offered by the patient 
instead of cash, and it is accepted by 
the hospital. We do not give credit 
to the patient; we accept his credit. 

E. We must know what the credit 
is, and how to accept it. 

F. We must measure and protect 
the credit we accept. 





G. We must see the effect of credit 
on the patient at all times. 
Credit can: 

1. Teach him to recognize his hon- 
est debts. 

2. Help him to maintain his self- 
respect by meeting his obligations. 

3. Make possible hospital care by 
accepting his credit. 

4. Inspire high moral standards by 
proving himself worthy of credit. 

“A patient’s ability to pay is limited 
entirely to his income-producing ca- 
pacity. We should work out the prob- 
lems very carefully and conscientiously 
with the patient or whoever is re- 
sponsible for his care. Always re- 
member that when a patient is prop- 
erly admitted to the hospital, the bill 
is already half collected. If a def- 
nite understanding is reached, a col- 
lection procedure will hardly be neces- 
sary. 


Role of Admitting Clerk 


“The admitting clerk, therefore, 
holds an important position in the 
hospital. She must know how to 
handle the public with finesse or else 
a patient upon entering may gain the 
wrong impression concerning his fi- 
nancial obligation. If the patient is 
an emergency, or acutely ill, arrange- 
ments are made to send him directly 
to his room, in which case the rela- 
tives must give the necessary admis- 
sion data. From the complete routine 
admission information, the admitting 
clerk should be able to determine 
whether or not to request a deposit. 

“It is our policy to ask each patient 
on admission if he is a- Blue Cross 
member. If the patient presents some 
other insurance and is depending on 
it for payment of his hospitalization, 
we ask for his policy to study the de- 
tails and the benefits allowed, and it is 
accepted on an assignment basis, with 
any difference over insurance benefits 
being collected on dismissal. Blue 
Cross has helped a great deal in elim- 
inating a lot of bad credit losses. If 
more patients were covered by it, most 
of our credit and collection problems 
would disappear. About 30 per cent 
of our patients have Blue Cross; eight 
per cent have railroad employees’ bene- 
fits, 18 per cent other insurance and 
four per cent county and old age as- 
sistance. The remaining 40 per cent 
receive no financial assistance. Many 
of these do not pay full costs of the 
services they receive, and many nothing 
at all. 

(Continued on page 78) 
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A Small Southwestern Blood Bank 


T. Joseph Hospital blood bank 

was opened March 15, 1943 under 
the direction of the hospital patholo- 
gist. The hospital has a capacity of 
200 beds and 44 bassinets. It also 
serves two other general hospitals of 
100 beds in the community and sup- 
plies blood to outlying smaller hospi- 
tals. 

The aim of the blood bank is to 
have ample blood and plasma avail- 
able to everyone at the lowest possible 
cost. In 1943 the average amount 
of blood drawn per month was 50 
units. Today our average number of 
donors per month is 300. 

The bleeding room is adjacent to 
the main clinical laboratory, where 
serologies, groupings and compati- 
bility tests are performed. 


Reserve Insurance Plans 


To fill the lack of replacements, a 
system has been established whereby 
groups form blood bank reserves. 
There are many families, clubs, 
churches, social, civic and fraternal 
organizations which regularly provide 
a certain number of donors each month 
as a form of insurance for their mem- 
bers. All deposits to a reserve fund 
are held for a one-year period for the 
use of members or their immediate 
families. The replacement is debited 
from the fund upon authorization from 
the reserve chairman of the organiza- 
tion. As long as the group continues 
to send in donors, every member of 
the group is insured; that is, credits 
are held at the blood bank in the name 
of the group who may need transfu- 
sions even though they are being 
treated in other approved hospitals. 

Individuals may also deposit blood 
and thereby establish credit for one 
year which is available for their im- 
mediate family as replacement for 


blood provided by the bank. 


Maternity Care Insurance Plan 


One acceptable blood donor sent in 
during the first six months of the 
patient’s pre-natal care entitles the 
mother and baby to complete trans- 
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fusion service at any approved hospi- 
tal in Albuquerque at no charge from 
the blood bank. This insurance ex- 
pires upon the patient’s leaving the 
hospital and the credits are not trans- 
ferable. 


Emergencies 

Since our hospital admits 90 per 
cent of the accident cases occurring on 
the highways within the city limits 
and for 50 square miles beyond, the 
radio appeal method has been very 
effective in procuring donors for the 
out-of-town people. People respond 
very well when the blood is needed 
for an individual who has been in an 
accident. 

Another very effective method of 
procuring donors is to go through old 
files and calling the donors to come 
and donate for a specified person. 


Staff 

The technical staff includes one 
registered medical technologist and 
one student medical technologist who 
are part of the clinical laboratory per- 
sonnel. 


Obligations of the Patients 


The blood bank charge to the pa- 
tient for 500 cc. whole blood is $6.00. 
This service charge covers the cost 
of drawing, typing, serology, cross- 
matching and the Rh determination. 
The blood must be replaced before 
the patient leaves the hospital or a 
$25.00 charge is made for each unit. 
The hospital requires two replace- 
ments for the first unit used and one- 
for-one thereafter. No request for 
blood or blood bank service is ever 
refused because of the patient’s in- 
ability to pay the modest service 
charge. 

Donors 

It is the responsibility of the blood 
bank to safeguard the health of those 
who are blood donors, and to main- 
tain a constant vigilance that the blood 
which is given to a patient is free 
from transmissible disease. 

Certain physical conditions preclude 
acceptance as donors under any cir- 


cumstances, and exceptions to other 
donor requirements may be made only 
on the written authorization of a physi- 
cian. Persons who are underweight or 
who are suffering from chronic ail- 
ments are not accepted as donors, nor 
are those who have diseases which per- 
manently affect their blood. 


If the donor does not assign his 
deposit of blood to a particular pa- 
tient and does not want the credit 
himself, it is immediately credited to 
some indigent person who needs re- 
placements. 

When registering at the blood bank, 
the prospective donor fills out a card 
giving history, name of patient for 
whom he is making replacement and 
hours since last food and alcoholic 
beverage. Four hours are required of 
fasting from food and eight hours 
from alcoholic beverage. His hemo- 
globin and blood pressure are then 
checked. If these examinations are 
satisfactory, he is taken to the bleed- 
ing room where approximately one 
pint of his blood is withdrawn. The 
donor is encouraged to rest ten min- 
utes before taking his fruit juice or 
milk. 

Blood is drawn without appoint- 
ments on Sunday from 9:00 A.M. to 
5:00 P.M., on Monday, Wednesday, 
Friday and Saturday from 8:00 A.M. 
to 5:00 P.M., and on Tuesday and 
Thursday from 8:00 A.M. to 8:00 
P.M. These arrangements are neces- 
sary to accommodate families of the 
many patients from out of town and 
donors who are working during the 
day. 

These generous hours for bleeding 
donors and the policy of personal in- 
terviews with the patient or family 
have yielded a high per cent replace- 
ment in the hospital. 


Plasma 


Plasma is made by removing the 
cells from whole blood which is 
twenty-one days old or over. We do 
not pool our plasma but each unit 
is taken off separately. It is then 
cultured using aerobic and anaerobic 
media. If at the end of ten days the 
cultures are still sterile, the plasma 
is ready for use. We have had no 
reactions from plasma in the eight 
years the blood bank has been operat- 


ing. 
Equipment 
It is no longer feasible for hospitals 


to cope with the problem of cleaning 
(Concluded on page 85) 
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STANDARD NOMENCLATURE OF 
DISEASES AND OPERATIONS* 


(Fourth ed.; Philadelphia: The 
Blakiston Company). 


On January 2, 1952 the American 
Medical Association made available to 
hospitals the new fourth edition of 
Standard Nomenclature of Diseases 
and Operations. Revision of this use- 
ful book has been under way inten- 
sively for the past three years, start- 
ing with the decision to revise made 
at the fifth National Conference on 
Medical Nomenclature held at the As- 
sociation headquarters office in June, 
1948. Revision of the book was car- 
ried out by the editors under the gen- 
eral supervision of an Editorial Ad- 
visory Board and in collaboration with 
24 committees representing each of the 
individual or specialty sections of the 
book. 

Since its inception under the aus- 
pices of the New York Academy of 
Medicine, and the First National Con- 
ference on Medical Nomenclature in 
1928, and the subsequent transferral 
of responsibility for its periodic re- 
vision to the American Medical Asso- 
ciation in 1937, the “Standard Nomen- 
clature” has grown rapidly to become 
the standard, and thereby the most 
acceptable system for the diagnostic 
coding of hospital records for more 
than 70 per cent of U.S. hospitals. 
Although the dual topographic-etio- 
logic coding system is not uncompli- 
cated, it has many times over demon- 
strated its flexibility both through ease 
of simplification for the small hospital, 
and in ready expansibility for the large 
teaching and research hospital. 

Because of the wide acceptance of 
this coding system, and the fact that 
hospital record systems using “Stand- 
ard” must make the changes provided 
for in each revision, the editors of the 
fourth edition have made every effort 
to avoid changes that are not strictly 
required. Nevertheless the rapidly ex- 
panding scientific knowledge in many 
fields in recent years has required a 
considerable number of changes in sev- 


*From the Journal of the A.M.A., De- 
cember 8, 1951. 
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eral sections of the book. These have 
included a complete revision of the 
psychobiologic section to bring it into 
accord with accepted diagnostic ter- 
minology of the American Psychiatric 
Association, a complete revision of the 
diseases of the hemic and lymphatic 
section to accord with newer thought 
in this field, and a complete revision 
of the section on tumor etiology. 
Changes in the nomenclature and 
coding of tumors comes about as a re- 
sult of the deliberations of the “Stan- 
dard” committee on oncology with 
similar committees of the American 
Cancer Society, the National Research 
Council, the U.S. National Committee 
on Health and Vital Statistics, Ameri- 
can Society of Clinical Pathologists, 
Armed Forces Institute of Pathology, 
US. Public Health Service and others 
all of whom have adopted the new 
nomenclature. 

For purposes of a closer identifica- 
tion of two systems the fourth edition 
of Standard has included an apyendix 
cross reference of “Standard” code 
numbers to code numbers of the “In- 
ternational Statistical Classification of 
Diseases, Injuries and Causes of 
Death.” The “International” code 
numbers have also been included 
parenthetically in the Nomenclature 
section of the book. The main 
purpose of this has been to sim- 
plify the werk of hospitals who do, 
Or may wish to participate in or 
contribute toward large scale state, na- 
tion, or world statistical studies of dis- 
ease incidence. It must be emphasized 
however, that for purposes of hospital 
recording the systems are by no means 





Sisters Help Regional 
Blood Bank 


When the regional blood cen- 
ter in Peoria, Ill, needed volun- 
teer nurses recently, the call was 
answered—by Sisters of St. Fran- 
cis Hospital in that city. Two 
Sisters help out twice weekly at 
the center, and this despite the 
fact that they are very busy 
themselves. 














interchangeable. The “Standard” sys- 
tem, as a Clinical system, is necessary 
for the proper separation of individual 
differences in diseases for recording 
and research purposes whereas the “In- 
ternational” system applies mainly to 
much broader disease groupings for 
statistical purposes. Thus, one code 
number in the International list may 
be used to represent twenty or more 
conditions classified and coded sep- 
arately in the “Standard Nomencla- 
ture.” 

Unquestionably, the adoption of 
“Standard” in the hospitals of this 
country not now using it can be an 
effective and needed move toward the 
unity inherent in calling the same 
things by the same names. 


INHALATION ANESTHESIA 


By Arthur E. Guedel, M.D., New 
York: The Macmillan Company, 1951. 
Pp. 143. Price $3.75. 


This second edition of a book which 
proved an outstanding success when it 
was first printed in 1937 fills an im- 
portant place in the library of every 
individual who gives anesthesia— 
whether it be an occasional anesthetic 
or whether he devotes all of his time 
to it as a teacher. 

The book is written for the beginner 
—and the author is so successful in 
putting over to the neophyte the con- 
cepts of inhalation anesthesia that it 
may well be used as a primer by those 
who are instructing others. The book 
is small and concise, Part One being 
given over to the principles of inhala- 
tion anesthesia and the recognition of 
the stages and signs of anesthesia, 
while Part Two is a description of the 
common anesthetic problems and ac- 
cidents which may very early make 
their appearance in the experience of 
any individual administering anesthe- 
sia. It is a very readable little book. 
The author drives his point home with 
a sometimes entertaining but never- 
theless forceful actual experience, so 
that the practical value derived from 
a careful reading of the primer is 
very real indeed. 

The book does not go into detail 
but it does serve as an excellent in- 
troduction to a now complex medical 
specialty. It may easily be under- 
stood by a nurse, a medical student, 
or general practitioner who gives an 
occasional anesthetic. 

Joan Goebel, M.D. 
St. Anthony’s Hospital 
St. Louis, Missouri 
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«cm easier, safer way to 
care for your FLOORS” 


@ Specialized HILLYARD CARE gives hospitals exactly what 

they want—a simplified cleaning program. An efficient program that HILLYARD 

fits the demanding needs of 24-hour hard duty wear—that HILTONIAN 
meets necessary high health standards and tests safer underfoot. Designed in 
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Remuneration 


VARIETY of plans for determin- 
ing the remuneration of radi- 
ologists have been employed in hos- 
pitals. The following method has 
been used successfully at New Castle 
Hospital, New Castle, Pennsylvania. 
I. Ascertain each month the total 
cash income for the X-ray department. 
II. Deduct from the cash income 
for the month: 
A. Cash expended during 
month for: 
1. Salaries 
2. Supplies (films, solu- 
tions; stationery, etc.) 
3. Charges made by any 
outside concern for 
repairs to equiment. 


B. Charge to the X-ray de- 
partment a monthly stipulated sum 
for rental. (Inquiry should be made 
as to rental charges by local office 
building owners, where doctors have 
their offices. Consideration should 
also be given the fact that the hospital 
would supply light, heat, water and 
electricity for X-ray machines; to- 
gether with linens—namely gowns for 
patients and doctors, sheets, pillow 
cases, towels, soap, etc.; also maid 
service and necessary repairs or re- 
placements such as window blinds, 
draperies, furniture, etc.) 

C. X-ray equipment, if pur- 
chased and paid for by the hospital, 
should be depreciated on a basis of 
12 to 15 years of allotted usage for 
same, and proportionate monthly de- 
preciation charge should be made to 
the X-ray department. 

III. From the total monthly cash in- 
come, deduct items, A, B, and C. The 
net cash income is divided 50 per 
cent to radiologist and 50 per cent 
to the hospital. 

The following is an example of how 
this method works, using hypothetical 
figures. 

I. Income $10,000 per month 

II. Deductions: 

A. Salaries (other than Radi- 
ologist ) $ 800.00 


of Radiologists 





B. Supplies $1,500.00 
C. Repairs (outside 

concern ) 100.00 

D. Depreciation* 250.00 

$2,850.00 

dsicome: oso .. 10,000.00 

Deductions ....... 2,850.00 

$ 7,150.00 

50% to Radiologist 3,575.00 

50% to Hospital .. 3,575.00 


*Based on value of machinery at 
$45,000. Estimated life of machinery at 15 
years. 

Sister M. DeCarmel, O.S.F. 
New Castle Hospital 
New Castle, Pennsylvania 


The Business Office 
(Continued from page 72) 


“The credit manager must be skill- 
ful in making collections. The big 
job is to maintain the good will of the 
patient or debtor. Credit is abused if 
the credit manager permits a patient 
to ‘bite off more than he can chew’. 
It is harmful to permit the patient to 
take a room beyond his means—doing 
so encourage him to live more ex- 
travagantly. The extension of unwar- 
ranted credit tends to impair the hos- 
pital’s own credit standing. We must 
expect the patient to keep his word 
so the hospital in turn can meet its 
obligations. 


“Although after admittance a pa- 
tient sometimes will become a credit 
risk, a charitable institution never will 
refuse needed service. Christ Him- 
self has said: “Whatsoever you do to 
the least of My Brethren, you do it 
unto Me’. 


“Character is a fundamental factor 
upon which all legitimate business 
dealings are based. The patient’s credit 
value depends upon his firmness of 
character, resources and the influence 
of prevailing business conditions. The 





credit manager has a basis for accept- 
ing credit after she has found the pa- 
tient to be a responsible person by in- 
vestigation of his position by securing 
information from the Credit Bureau 
and from the hospital’s previous ex- 
perience. She must know if the pa- 
tient can pay, will pay, and when he 
will pay. 


Agreement Must Be Definite 


“It is important that the credit man- 
ager make the agreement with the pa- 
tient very definite and clear as failure 
to do so inevitably leads to misunder- 
standing. 

“Try to have the patient budget his 
income according to his necessities. 
Show him that he, himself, will bene- 
fit by following a prompt payment pol- 
icy. The credit manager also should 
know the condition of the times and 
interview the patient accordingly. 

“Care is required in the acceptance 
of checks. Identification should always 
be required. The check should be de- 
posited within a reasonable time and 
considerable trouble may be avoided 
if checks are deposited at the bank 
daily. A check marked ‘In full pay- 
ment of account’ should not be ac- 
cepted if there is any question regard- 
ing the account unless, of course, the 
credit manager is satisfied with the 
settlement made. 

“Collecting the debt promptly re- 
tains the good will of the patient. 
How much pressure is to be used to 
obtain prompt payment and to what 
extent good will may be jeopardized 
in the effort are questions:to be de- 
termined by the individual credit man- 
ager. However, all arguments weigh 
heavily in favor of a close, although 
liberal, collection policy. Such a policy 
enables the hospital to take advantage 
of cash discounts, and to pay bills 
promptly and maintain a good credit 
standing. Besides it increases the buy- 
ing power of the institution, replace- 
ments and repairs being dependent en- 
tirely upon the amount of collections 
from patients. 

“Prompt payment, therefore, means 
fewer outstanding accounts and results 
in reduced bookkeeping effort and a 
fewer number of overdue accounts for 
the collection office to handle. Pa- 
tients soon learn when they may ig- 
nore a hospital account and they allow 
the institution to wait if pressure is 
not exerted to enforce payment. 
Prompt collections aid in keeping 
down bad debt losses for as an account 

(Concluded on page 85) 
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So fully dependable... 


Because Kodak Chemicals are so carefully formulated, then 
compounded of tested ingredients with such precise care— 
and packaged to preserve and protect their quality—they 
provide the radiologist with constant assurance of uniform, 
dependable results. Further reasons for their steadily in- 


creasing popularity. 


l. Use 
Kodak Film— 


For superior radiographic results, Blue Brand 


follow this simple, time-tested rule: always 
2. Process in 
Kodak Chemicals 


(LIQUID OR POWDER) 


EASTMAN KODAK COMPANY. 
MEDICAL DIVISION, Order from your x-ray dealer 


ROCHESTER 4, N. Y. 


TRADE-MARK 
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THE DIETARY DEPARTMENT 





Let the Patient Always Be Right! 


RADITIONALLY, business con- 

cedes that the customer is gen- 
erally right. Experience has shown 
this to be good psychology. An un- 
derstanding of situations involving 
complaints and suavity of manner in 
dealing with them goes far to make 
temporary dissatisfaction the occasion 
of improved relationship between 
business and its customers. 


The dietary department in the hos- 
pital, perhaps more than any other di- 
vision, must endeavor to render a serv- 
ice which will satisfy all of the patients 
all of the time. That is a big order; 
but through the cooperation of doctors, 
nurses, aides, and the dietary person- 
nel, it can be accomplished. 


As far as the dietary department is 
concerned, a tray may be perfect in 
every respect when it leaves the 
kitchen. From that moment until it 
reaches the patient, the responsibility 
is in other hands. The method and 
speed of transportation, the entrance 
to the sick room, the presentation of 
the tray to the patient may be re- 
garded as insignificant details taken 
singly, but in the aggregate they are 
important factors in guaranteeing sat- 
isfaction. 

To obtain this satisfaction is cer- 
tainly of the utmost importance. To 
insure it, nurses in training and on pri- 
vate duty, and aides, if they are dep- 
uted to this task, should be given a 
brief course in the theory and practice 
of tray serving. 

Whether the tray comes directly 
from the central service kitchen or 
from the serving kitchen on the floor, 
the server, be she nurse, aide, or maid, 
should check to see if everything is in 
order, that the dishes are clean, with 
no food adhering to the rims or drip- 
ping over the sides of the dishes. Fur- 
thermore, the server should see that 
everything the patient needs is there 
—the sugar bowl, salt and pepper, 
cream pitcher, the proper pieces of 
silverware. To be sure that the pa- 


tient has a napkin and a glass of fresh 
water should be part of the routine 
check-up in tray serving. Care in these 
details will obviate unnecessary incon- 
venience not only to the patient but 
also to the server. 


Whoever serves the tray should 
enter the room noiselessly and cheer- 
fully, for the patient’s reaction to the 
tray is influenced both by the furnish- 
ings of the room and by the company 
therein. The room, consequently, must 
be neat and orderly, the server well 
groomed, the tray immaculate, and 
carefully served. Then, according to 
the condition of the patient, the server 
should see that he is placed in the 
proper position and made as comfort- 
able as possible to partake of the meal. 
Attention to all of these items forms 
part of the plot to distract the ill or 
weary patient from a contemplation of 
his woes, to encourage tranquility, and 
to make what might be an ordeal, one 
of the most pleasant events of the day. 
If, in spite of everything, perchance 
a spoon, a napkin or something else 
is missing and the patient rings, the 
server should respond promptly and 
supply the missing item with all due 
apologies. 

Notwithstanding every effort to the 
contrary, the dietary department or the 
nurse may at times hear complaints, so 
a few pertinent donts’ are in order. 


1. Do not argue with the patient if 
he complains that the soup is cold or 
the coffee lukewarm. Remember he 
is ill, and that he too is the one who 
must eat the meal. 


2. Do not make curt remarks. The 
patient will rightfully resent them. 


3. Do not blame the kitchen per- 
sonnel even when the fault is with 
them. Remember that teamwork is 
as important in hospital dietary service 
as it is anywhere else. 


4. Do not forget that many a pa- 


tient chagrined with his tray or be- 
cause of some item on it has quickly 











forgotten the incident by reason of 
the fact that the thoughtful and alert 
nurse who brought him the tray cheer- 
fully accepted his complaints and just 
as cheerfully set about removing their 
causes. 


The ultimate spot for the removal of 
such causes is, of course, the kitchen. 
Complaints and requests when brought 
to the kitchen should not be the oc- 
casion for a tirade about either the 
unreasonableness of the patient or the 
inadequacy of the person who serves 
the tray. Busy though the dietitian 
is, she should never be occupied to 
the forgetfulness of her most important 
task—-satisfying the patient to the full- 
est extent possible within the limits 
of the diet prescribed for him. 


In conclusion let it be emphasized 
that patient satisfaction with the func- 
tioning of the dietary department is 
impossible without wholehearted co- 
operation between the dietitian and 
the personnel associated with her in 
the department; and between the di- 
etary department as a whole and those 
responsible for the actual tray serv- 
ing. Repeated rifts in the harmony 
that should prevail in the relationship 
between the departments of meal prep- 
aration and meal serving will soon in- 
ject a discordant note into the pa- 
tient’s surroundings, predisposing him 
to dissatisfaction with the best efforts 
of both dietitian and server. No mat- 
ter what is the immediate occasion of 
friction, ultimately the patient is the 
one who suffers. An unwillingness to 
receive complaints breeds an unwill- 
ingness to report them or to- make re- 
quests because of the ill reception these 
will be accorded. This is the greatest 
disservice that can be done a hospital 
in any department, but especially in 
the dietary department. In matters of 
diet the patient is less apt to concede 
himself wrong than he is in other cir- 
cumstances because with respect to 
himself, every man is an authority on 
food and while a patient in the hos- 
pital, he is affected by it at least three 
times as often as he is by any other 
treatment. The dietary department 
that concedes in its own thinking that 
the patient is right and waits for him 
to acknowledge his mistake is well 
on its way to the kind of dietary serv- 
ice that pays worthwhile dividends in 
the satisfied patients. 


Sister Mary Consilia, R.S.M. 
St. John’s Hospital 
St. Louis, Missouri 
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No use telling you there’s a ceiling on your cost per serving. Or that 





between rising overhead, higher food costs, and shortages of food and 
labor, the margin is just about gone. Your easy way out is to cut 
standards. Your best way out is the Hobart way—to combine increased 


output with better foodstuff utilization. It’s not new. . 


it’s vital. Here’s the plan. 


. but today, 











Improve Taste — Cuf 
Waste. Utilize every ounce 
of good meat you buy with 
Hobart Tenderizers. Serve ten- 
derized steaks, beef roulades, 
ham tenderettes, Steak Sabi- 
ouse—delicious specialties 
of all kinds— using sirloin 
strips and tips, spencer rolls, 
bottom rounds, pork butts, veal 
and lamb fronts, etc. Hobart 
Tenderizers knit and ten- 
derize steaks with ease, speed 
and thoroughness unequaled 
in the steak machine field. 
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Speed Food Preparation 
—with Hobart Food Ma- 
chines. Peelers, for instance, 
can peel up to 35 lbs. of pota- 
toes in 1 to 3 minutes. Meat 
saws can cut 80% from hand 


_ cutting time. Choppers come 


in meat capacities up to 37 Ibs. 
per minute. Slicers and food | 
cutters speed production in 
kitchen and salad pantry alike. 
design, clean in performance _ 
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Mechanize the Dish 
Pantry. Work out a straight- 
through production line, with 
soiled dish table, racks, 
glasswashers, dish scrappers 
and dishwashers lined up for 
maximum output with min- 
imum handling. Hobart 
makes dishwashers in all 
sizes, from under-counter 
models to 29-foot fully au- 
tomatic, continuous-racking 








That’s it—your program for success today! Here at Hobart we make 
all the food and kitchen machines we’ve talked about, and more— 
most of them in a choice of sizes. Our products, our guarantee and our 
nation-wide service have more than half a century of experience behind 
them. There’s Hobart representation near you—anxious to serve... 
The Hobart Manufacturing Company, Troy, Ohio. 


© } oba r f Food Machines 


Trade Mark of 


Quality for The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 


over 50 years 




















Uniform Narcotic Regulations 


T A recent meeting of our 

local chapter of the American 
Society of Hospital Pharmacists, the 
Greater New York Chapter, the report 
of the A.S.H.P. Committee on Nar- 
cotic Regulations was discussed.* 


Paragraph 8 specifies, “Interns, resi- 
dents, and medical officers, working in 
hospitals where they are authorized 
under state law to prescribe or dispense 
medicine including narcotic drugs, 
may obtain a registration from the 
Federal Collector of Internal Reve- 
nue which will allow them to write for 
narcotics on their legal hospital pa- 
tients.” ‘ 


A letter dated August 16, 1950 from 
the Attorney General of New York 
State, giving his opinion on the matter, 
is quoted below. Paragraph 9 (of the 
A.S.H.P Committee on Narcotic Regu- 
lations report) states, “It is the state 
(Medical Practice Act) which decides 
whether or not an intern may apply 
for a limited Federal Narcotic Regis- 
tration.” Perhaps there are other states 
which do not require an intern to 
apply for a limited Federal Narcotic 
Registration for intra-hospital narcotic 
prescriptions. Before the final draft 
of the narcotic regulations is drawn 
up, it might be well to determine 
whether or not such registration is 
necessary. The letter follows: 

Your letter of July 28, signed by Mr. 
Earl W. Murray, Director, Office of Legal 
Affairs, and enclosing a file of corre- 
spondence, asks my opinion (a) whether 
hospital interns who are not individually 
registered with a Collector of Internal Reve- 
nue under the Federal narcotic laws (the 
Harrison Narcotic Law) may prescribe nar- 
cotic drugs and have such prescriptiohs 
honored at retail pharmacies outside the 
hospital, and (b) whether such intetns 
may use the narcotic registration number 
assigned to the hospital. 


Presumably, the interns you have in mind 
are physicians who, although not licensed 
to practice medicine in this state, are 
nevertheless permitted to practice medi- 
cine in a legally incorporated hospital as 
duly appointed members of the resident 
staff, pursuant to Education Law, Section 
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6512, subdivision one, paragraph b, which 
reads in part as follows: 


“1. This article shall not be construed 
to affect or prevent the following: 

“b. The practice of medicine in a leg- 
ally incorporated hospital by a physician 
duly appointed as a member of the resi- 
dent staff...” 

It seems to me that inasmuch as such 
a| physician’s practice is restricted to the 
hospital in which he is appointed, he may 
not issue a prescription for any medica- 
tion, whether narcotic or non-narcotic, to 
be filled other than at the pharmacy sup- 
ply of that hospital. In other words, the 
activity of such a physician with respect 
to the treatment of patients, etc., includ- 
ing the writing and filling of prescriptions, 
may not extend beyond the province of 
the hospital itself if he is to practice medi- 
cine to the extent allowed by the statute. 

Concerning the use of a hospital’s nar- 
cotic registration number rather than an 
individual registration number, I am not 
certain whether you have in mind a pre- 
scription issued by such a resident staff 
physician to be filled at a retail pharmacy 
outside the hospital or a prescription to be 
filled from the hospital pharmacy supply. 
If the former, the negative answer and 
reasoning given above apply. However, 
if you have reference to a prescription for 
narcotic drugs to be filled at the hospital, 
the answer, in my opinion, is that an em- 
ployee or agent of the hospital such as a 
resident staff physician merely calls upon 
the hospital pharmacy supply when he pre- 
scribes the use of a narcotic drug for which 
the hospital, as employer or principal, has 
been registered and that he may use the 
latter’s registration number, if indeed, any 
registration number is required to be shown 
on such intra-hospital prescriptions. 

In support of this conclusion I refer 
you to Section 3222 of the Internal Reve- 
nue Code (26 U.S.C.A.-3222), subdivi- 
sion (a) which provides for the exemp- 
tion of employees from payment of the 
tax and registration in question, and Sec- 
tions 151.26, 151.27, and 151.28 of the 
Federal Regulations issued under the Har- 
rison Narcotic Law, which similarly deal 
with the subject. The statute states as fol- 
lows: 


“3222 Exemption from tax and registra- 
tion 

a. Employees. No employee or any per- 
son who has registered and paid special 
tax as required in this part acting within 
the scope of his employment, shall be re- 
quired to register and pay special tax pro- 
vided by section 3220 and 3221.” 

The Regulations follow: 

“151.26 Institutions. Hospitals, colleges, 
medical and dental clinics, sanatoriums, 








and other institutions not exempt as public 
institutions are subject to the same special 
tax liability as other persons dealing or 
handling narcotic drugs or preparations in 
the same manner. 

“151.27 Principals. Principals, rather 
than agents, are liable to the taxes imposed. 
Employers and other principals will be re- 
garded as responsible for the acts of em- 
ployees and other agents within the scope 
of their employment. 

“151.28 Employees. An employee of a 
person who has registered and paid tax 
will not himself incur liability to tax so 
long as he acts solely within the scope of 
his employment. However, an employee 
who, within or without the scope of his 
employment, does any unlawfui act, will be 
held personally liable.” 

By reason of the foregoing, and assum- 
ing for present purposes the relationship 
of employer and employee between a 
legally incorporated hospital and a physician 
duly appointed as a member of its resi- 
dent staff, I believe that the responsibility 
for registration and payment of tax falls 
upon the hospital and that in directing or 
prescribing the use of the hospital’s supply 
of narcotics for a patient in the hospital 
such a physician may use the hospital’s 
registration number if that information is 
necessary on such a direction or prescrip- 
tion. 

Inherent in all of the foregoing is the 
question whether a resident staff physician, 
acting pursuant to the provisions of the 
Education Law set out above (Section 
6512 (1-b) ), may in any case prescribe the 
administration of a narcotic drug. My 
answer to this question is that he may. 
Although, because he is unlicensed, such 
a physican must limit his professional ac- 
tivities to the hospital in which he is ap- 
pointed, the statute nevertheless allows the 
“practice of medicine” therein by such a 
physician and that in my opinion em- 
braces the same field of medical practice 
accorded to licensed physicans. 

The “practice of medicine” and “physi- 
cian” are defined in Section 6501, subdivi- 
sions four and five, of the Education Law 
as follows: 

“4. The practice of medicine is defined 
as follows: A person practices medicine 
within the meaning of this article, except 
as hereinafter stated, who holds himself 
out as being able to diagnose, treat, oper- 
ate or prescribe for any human disease, pain, 
injury, deformity or physical condition, 
and who shall either offer or undertake, by 
any means or method, to diagnose, treat, 
operate or prescribe for any human dis- 
ease, pain, injury, deformity or physical 
condition. 

“5. ‘Physician’ means a practitioner of 
medicine.” 

Since the “practice of medicine” neces- 
sarily includes the act of prescribing any 
medication required for the treatment of a 
patient under a physican’s care, and inas- 
much as licensed physicians may use nar- 
cotic drugs in the treatment of patients, 
it follows that the physicians in question, 
as “practitioners of medicine’, may sim- 
ilarly prescribe the administration of such 
drugs. 

Sister Marie Patrick 


St. Vincent’s Hospital 
New York City 
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venipunctur 


Fivins before and after transfusion, the transfusion 
itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 
when you use VENoPAK, Abbott’s simple, ingenious, 
completely disposable venoclysis unit. Any change of 
therapy during an infusion takes less than 30 seconds. 

VENOPAK is as safe as it is versatile. Sterile and 


pyrogen-free as it arrives in its compact, easy-to-store 


e 





any desired combination of parenteral fluids 


package, VENOPAK eliminates the possibility of cross 
reactions. All replacement air entering the container 
is filtered through sterile cotton. Tubing, is highly 
flexible, easily cleared of air without waste of fluid. 

You can see the advantages—and economy—of 
VeNoPaK with Abbott’s ampoule-quality solutions in 
one short demonstration by your Abbott representa- 
tive. Call him, or write for information. 


Abbott Laboratories, North Chicago, Ill. Abbott 





1 USE 





















Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 


and Abbott's Intravenous Solutions 
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MEDICAL RECORDS LIBRARY 





The Value of Organization 


UR Oklahoma state organiza- 

tion was begun in 1948 with a 
mere five registered record librarians 
as members. The five were full of 
enthusiasm and hopeful of recruiting 
a large membership among the Okla- 
homa record librarians. It seemed that 
we had all we needed to undertake 
the task except time, but cautiously we 
began contacting record clerks in the 
various hospitals all over the state, 
either by letter or personally, patiently 
trying to convey our thoughts, ideas 
and dreams to each of them. As the 
old saying goes “one must always 
crawl before he walks,” and our efforts 
seemed rather useless at first. Never- 
theless, during the first year of our 
organization we had some very good 
results, but we felt that we had not 
quite put over the true feeling and 
the essential need for such an organiza- 
tion. 


At our next annual business meet- 
ing we decided that in order to stim- 
ulate more interest in our organization 
we should first show the record libra- 
rian how truly interesting and essential 
their own work is. Therefore, in the 
fall of 1949 we set aside dates for a 
study course to be given for the record 
clerks in Hillcrest Hospital, Tulsa, Ok- 
lahoma. Again, many record clerks 
throughout the state were contacted 
and programs mailed, and the meeting 
was very well attended. On this oc- 
casion courses in filing, coding, cross- 
indexing and medical terminology 
were given. It seemed that we had 
finally hit upon what it took to stimu- 
late interest. The record clerks re- 
turned to their jobs and began corre- 
sponding with other clerks they had 
met, and new members and sugges- 
tions came rolling in. At last we had 
realized results from our efforts. 


In the spring of 1950, a study course 
was held in Oklahoma City with a 
good turnout of members, and plans 
were made at that time for a three- 
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day study course to be held in March 
of 1951. This course was held at St. 
Anthony's Hospital in Oklahoma City 
and was exceptionally well attended. 
The courses offered were on anatomy, 
medico-lego problems, coding, term- 
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inology, and the pros and cons of mi- 
crofilming of records. This event term- 
inated with suggestions from the va- 
rious members as to what they would 
like to study at future study courses. 


At the last annual meeting held in 
Tulsa, Oklahoma on November 2, in 
conjunction with the State Hospital 
Association, we were proud to boast 
of our increase in membership—59 
state members, 22 of whom are regis- 
tered and the majority of whom belong 
to the national organization of medical 
record librarians. We knew we had 
come a long way but yet we realize 
that we have much further to go—but 
we now have interested members. 

C. Nadine Clifton, R.R.L. 
St. John’s Hospital 
Tulsa, Oklahoma 
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Plastic Sponge is Framework for Living Tissue 


“Plastic Sponge Which Acts As A Frame- 
work For Living Tissue,” by John H. Grind- 
lay, M.D., and John M. Waugh, M.D., Roch- 
ester, Minn. A.M.A. Archives of Surgery, 63, 
3, Sept. 1951. 


Ivalon sponge, a new poly- 
vinyl plastic, has yielded 
excellent experimental re- 
sults in surgical procedures, 
when used as a framework 
in place of livirig tissue to 
fill defects and correct de- 
formities, 

In contrast to currently- 
used foreign materials such 
as tantalum, vitallium, 
stainless steel and certain 
plastics, for surgical reconstruction, poly- 
vinyl sponge acts as a framework into which 
living tissue grows. Initial results on dogs 
and human beings offer great promise for 
further widespread use. Its immediate use for 
huge abdominal aneurysms seems justified. 





@ Experimental Procedures—Pure, sterile 
polyvinyl sponge, molded or cut to fit the de- 
fect, was surgically implanted in 37 areas in 
28 dogs. The operations included: filling the 
empty pleural cavity after pneumectomy; 
replacing a rib section; replacing the right 
hemidiaphragm and anterior sheath of the 
rectus muscle; placing a piece of sponge 
under a breast nipple and between the or- 
bital ridges of the frontal bone; suturing thin 
plates of sponge to the surface of the ear 
cartilage. 

Some experiments were terminated after 
one month, some between six and eighteen 
months, and some are still in progress. In 
almost all cases, the sponge did not become 
fixed to surrounding tissue, although blood 
vessels and connective tissue grew into it. 
Gross and microscopic examinations of the 
excised sponge and surrounding tissues 
showed no evidence of inflammatory re- 


actions, with recognizable cellular tissue 
fitting into spaces not occupied by sponge 
substance. 


@ Lung Surgery—Polyvinyl sponge, by set- 
ting up a fibrogenic reaction, can prevent the 
spread of infection into the extrapleural 
space, often a serious outcome of extra- 
pleural plombage for tuberculosis. The 
sponge is shrunk about 25 percent by boiling 
and trimmed to fit the cavity. The lung is 
stripped, the plastic sponge packed firmly, 
and the cavity closed without drainage. 
Polyvinyl sponge was employed in 17 
plombage operations on 14 patients to fill the 
space some time after extrapleural pneumo- 
thorax, and as a prosthesis following resec- 
tion. In most cases bacilli rapidly disap- 
peared from the sputum. (A. Hurst, et al., 
Diseases of Chest,.20, 2, Aug. 1951, 134-138.) 


@ Abdominal Aneurysms—Polyvinyl sponge 
has been successfully used to reinforce large 
abdominal aneurysms since April, 1950. Four 
cases to date have been successfully treated 
by placing sheets of polyvinyl sponge be- 
tween the aneurysm and peritoneum. Since 
no other surgical procedure can be used in 
these cases, and since this operation is simple 
and without undue strain on the patient, its 
use appears justified at this stage. 

Polyvinyl sponge is a lightweight, wet- 
table, resilient material made from polyvinyl 
alcohol and formaldehyde. It is available in 
pure form for medical use from Clay-Adams 
under the name “Ivalon Surgical Sponge.” 
It may be sterilized in boiling water and is 
readily cut into various shapes and sheets. It 
is chemically stable and biologically inert. 

One explanation for its startling success 
as a framework for living tissue, is its great 
affinity for water. Perhaps surrounding tis- 
sue does not differentiate polyvinyl as a for- 
eign body because tissue fluids enter it and 
are followed by cells. 
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The Laboratory 


(Concluded from page 73) 


donor sets and subjecting the patients 
to pyrogenic reactions. A 50-foot 
reel of new latex rubber tubing 3/16 
x 1/16 wall is washed with several 
gallons of distilled water and dried. 
It is then cut into 15 inch lengths. 
Donor needles, 15 and 17 gage, are 
used. After sets are used, the tubing 
is discarded but the needles are cleaned 
in Detergex. The closed system of 
obtaining blood is used. Vacuum 
bottles containing ACD Solution sup- 
plied by Baxter are used. All bottles 
are refrigerated before use. The 


Newsletter 


bottles are inverted for bleeding and 
are not agitated through the proce- 
dure. With this method hemolysis 
and clotting is reduced to a minimum. 
A pilot tube is filled and attached to 
the bottle for serology, and typing 
and crossmatching. 


Conclusion 
This brief outline of activities of a 

small hospital blood bank is presented 
with the purpose of adding our ex- 
perience to that of others in encourag- 
ing the development of similar blood 
banks and transfusion service. 

Sister Charles Miriam, M.T. 

St. Joseph’s Hospital 


Albuquerque, New Mexico 
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SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 
Mazzini Microflocculation Test Slide.. .....Form 507 
Moloy MEDICHROME Series......................Form 339 
IVALON Sponge. 0.0.0.0... 00. cecesce egeeeeseees FOr 513 


















Mechanisms of Labor... 


are clearly set forth in Clay-Adams Medi- 
chrome Series MG5, 79 black and white 2” x 
2” lantern slides. Prepared by Howard C. 
Moloy, M.D., College of Physicians and Sur- 
geons, New York, explanatory notes and data 
on this series were expanded by Dr. Moloy 
into a monograph, Clinical and Roentgeno- 
logic Evaluation of the Pelvis in Obstetrics, 
published by W. B. Saunders Company, 1951. 
The entire series of slides is correlated with 
this book. These slides are invaluable for 
teaching and study. 

Over 10,000 Medichrome subjects are avail- 
able from Clay-Adams. Write today for a 
summary of the slides we have available. 


Approved Microflocculation Slide 
for Mazzini Syphilis Test 


The only approved test slide for the Mazzini 
Cardiolipin Microflocculation Test for Syphi- 
lis is now available from Clay-Adams. Two 
types of slide are in use, one for serum 
(right), and one with spinal fluid (left). Both 
slides are 3” x 2” x 6 mm. deep. The serum 
slide has 10 concavities, each 16 mm. in diam- 
eter and 1.75 mm. deep. The spinal fluid slide 
has 3 concavities, one 38 mm. in diameter x 
1.75 mm. deep, and two 20 mm. in diameter 
x 1.75 mm. deep. Both slides have frosted 
surfaces. 

Adaptation of cardiolipin antigen to the 
Mazzini technic will be found in Journal of 
Immunology, 66, 2, Feb. 1951, 261-275. 
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The Business Office 


(Concluded from page 78) 


increases in age, chances of collecting 
it diminish. 
“Reasons for slow payment: 


1. Foremost is the lack of a thor- 
ough understanding when the patient 
enters the hospital. There must be a 
clear agreement between the patient 
and credit manager. 

2. Some patients desire more than 
their means permit. The credit man- 
ager should ascertain that the patient 
is able to pay according to the agree- 
ment reached. 

3. Incompetence in management. 
A patient may be careless about money 
and his financial affairs. He should 
be impressed with the importance of 
prompt payment and keeping his 
agreement. 

4. Neglect. Patients often expect 
more than they bargain for, aecessitat- 
ing a clear and thorough outline of 
what they are to receive, and what is 
expected of them in return. 

5. Miscellaneous reasons: _ illness, 
death, fire, floods, crop failures and 
other misfortunes. These merit the 
credit manager’s consideration and 
sympathetic treatment. 

6. The patient's real reasons for 
slow payment may differ somewhat 
from the stated ones. Excuses are 
subject to verification and the alert 
credit manager soon learns to dis- 
tinguish between a valid reason and a 
poor excuse. 

7. We all know that one of the 
greatest things in life is ‘reciprocity’. 
When help is given cheerfully to the 
patient worthy of assistance, he is 
made to feel that he is dealing with a 
friendly, considerate and charitable in- 
stitution. 

“To follow up an account most effec- 
tually, it must be timed properly. The 
credit manager should know when 
the account is due. An effective sys- 
tem will embody prompt action. The 
patient must receive his statements, 
letters and telephone calls promptly 
and regularly. Particular care should 
be taken that the monotony of its 
procedure does not destroy the collec- 
tion efficiency.” 4% 
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FIRE INSURANCE 



















PLANT 
y OPERATION 


. .The Laundry 


Answers to Two Problems 


HE first problem of the month 

reached our desk on December 14 
and was somewhat comprehensive. The 
letter stated: “We would like to 
know how to get more production 
from our flatwork ironer. We would 
like to get the latest ideas as to proper 
padding of the ironer. And, third, 
we should be elated to learn whether 
there are any hard-and-fast rules gov- 
erning the adjustment and the occa- 
sional check-up of the ironer.” 

It is a fact, of course, that the hu- 
man element enters into the operation 
of the flatwork ironers in our hos- 
pital laundries. We must assume here 
that the employees in charge of this 
work are competent and anxious to 
turn out neat ironing. The first thing 
to know after that is the amount of 
moisture carried in the sheets, the pil- 
lowslips, and other flatwork when the 
pieces reach the ironer. 


If the extracted work has less than 
40 per cent or more than 50 per cent 
moisture point, it will not be easy to 
get the best possible work at the high- 
est production point. One of the most 
common mistakes made by flatwork 
ironer operators is to feed all the pieces 
at the same time regardless of size or 
drying speed. In other words, feed 
pillowslips at the same time and 
Sheets at the same time. This may 
seem unimportant but you will “make 
time” by it. 

The arrangement of the machinery 
to get the closest and most direct flow 
of work never fails to increase produc- 
tion, save time, and save steps. Not 
long ago we examined a rather sizable 
plant in which rearrangement of the 
machinery has resulted in an immedi- 
ate 10 per cent production increase. 
A good many laundry managers see 
changes that would be beneficial but 
they keep postponing action while the 
hospital continues to lose money on it. 
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One of the most common troubles 
in connection with the ironing of flat- 
work is rolling. This is almost in- 
variably caused by one of four things. 
Either the padding is not right, the 
graduation of the rolls is poor, the 
apron adjustment is improper, or the 
chest or cylinders stand in need of 
cleaning. The adjustment of the pres- 
sure rods (a job requiring a very few 
minutes) will usually insure the 
proper travel and speed of the aprons. 
There is occasionally a fifth contribut- 
ing cause of flatwork rolling and that 
is in the souring operation in the wash- 
room. If the sour is used in excessive 
amounts, the sheets and pillowslips 
will stick and roll on the big ironer. 


Keeping Ironing Surfaces Clean 


It requires very little time to run 
a waxed cloth through the ironer sev- 
eral times a day, particularly when 
starched work is being ironed. It is 
a matter of seconds to send through 
a Cloth with kerosene or some of the 
commercial preparations and the iron- 
ing surfaces will never become coated. 


If this has been neglected and the 
rollers are already coated badly, the 
usual practice is to run powdered soap- 
stone through until it is effective. Last 
summer, we heard of a flatwork ironer 
so badly coated that the padded rolls 
had to be removed and the chest and 
cylinders cleaned with emery. 

By starting with proper 40-50 per 
cent extraction and competent hand- 
ling of the ironer, bothersome steam- 
ing (sign of under-extraction) and 
hard wrinkles formed (sign of over- 
extraction, can be avoided—and we are 
well on our way to good work and 
plenty of it. Since the whole idea of 
ironing is based upon heat and pres- 
sure, it is necessary that we have both 
in proper amounts. 

All experienced operators learn a 
lot of tricks associated with flatwork 
ironing. Have you observed that many 
“feeders” will change their positions 
many times daily? In doing this, they 
gain no great relief from monotony 
but they do get better ironing and the 
covers and padding will last consider- 
ably longer. If a machine has been 
idle, as over the week-end, it should 
be run a while before the real day's 
work starts or the work will not be 
too good. The operators with a 
proper appreciation of the right sort 
of “shake-out” will do more work than 
their fellows. 

The main trouble with the job of 
applying padding to a flatwork ironer 
is that the employee gets in too much 
hurry. This is a job where haste must 
be made slowly. The pressure screws 
are delicate in action and need to be 
set gradually to prevent the packing of 


(Continued on page 88) 





In the laundry at St. John’s Hospital, Springfield, Ill. 
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Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 


In the washroom, eight unloading Hoffman washers and 
8-roll flatwork ironers process the present 55-ton weekly 
volume at Camarillo. 
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U.S. HOFFMAN MACHINERY CORP. 
FEBRUARY, 1952 





20 tons 




















per week 


“with tested quality 





work at very low cost 


per pound” 





That’s the 15-year experience 
of Camarillo State Hospital 
Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 114 tons-per- 
hour requirement of over 5,300 patients. 

Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 





Balanced production on rough-dry work has been provided by eight 
Hoffman tumblers. Shown here are two 42 x 90 ‘‘Balanced Suction” 
models. 
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105 FOURTH AVENUE. NEW YORK 3, N. Y. 
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Health Legislation 


(Concluded from page 71) 


per cent of estimated cost of physi- 
cians’ care. It is encouraging to note, 
however, that the amount of money 
paid as benefits for medical care has 
more than doubled since 1948. The 
survey likewise disclosed that hospitals 
are receiving a direct benefit from 
private insurance. Such insurance re- 
turned on the average, about 70 cents 
in benefits for every dollar of premium. 
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MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen: 


This month the Supreme Court of 
the United States will consider a case 
involving medica! insurance, namely, 
United States v. Oregon State Medical 
Society. The action involves the 
activities of the Oregon State Medical 
Society and eight county and regional 
societies. It is argued that they con- 
spired to restrain and monopolize pre- 
paid medical care. A full discussion 
of the arguments advanced before the 
Supreme Court and the attitude of 
the members of the Court will be set 
forth in the next issue. +¥ 


inventory ! 


There’s an old-fashioned way 
to keep your non-professional 
women in uniform... 
and it’s expensive... 
And there’s the new M-N 
Personnel Uniform Program... 
We've perfected a simple, 
practical and economical way 
to keep your maids, housekeepers, 
waitresses, dietary employees 
and nurses aides in trim 


smartly tailored uniforms. 


You'll simplify your purchasing 
and take advantage 


of quantity prices... 


You'll keep your inventory down. 
For details, just clip 
and mail the coupon. 


MARVIN - NEITZEL 


COA FP ORATIOB 


Please send me full details on uniforming my non-professional female personnel. 


Title 





Addr 





Hospital Name 


Zone State 





City 
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the padding. If the padding is not al- 
lowed to get too solid and the work 
is not overdone, we will never hear 
of rolls riding the chest edges. The 
rolls will never make pockets. We 
should add that there is a difference in 
padding. Our advice is to get the right 
padding, apply it properly, and flat- 
work ironing will be a pleasure. 

Adjustment of the tension rolls 
should be made gradually. While 
aprons are new they do better with 
little tension. The roll end heights 
should be ascertained and corrections 
made carefully. When aprons are 
new, it is good practice to polish and 
clean the undersides of the chests reg- 
ularly. There may be other things to 
know and do in connection with flat- 
work ironing work and machine main- 
tenance but we believe the preceding 
paragraphs cover the most essential 
matters. 


What Causes Odor In Washing? 


On December 17 we received an- 
other problem from a reader. He 
wrote: “We were stuck here last week 
with a situation that is partially clear- 
ing itself up. The fact is that our 
flatwork in particular and all the wash- 
ing to some degree had a smell to it 
that I would describe as ‘different.’ 
The odor was not especially offensive 
but was noticed by certain patients as 
coming from the pillows and was char- 
itably believed to be due to something 
in the feathers. I knew it was from 
the pillowslip. Now, I would like 
to know what caused this to happen 
all at once, and how we can prevent 
a recurrence.” 


The letter continued to say that the 
laundry manager feels that the starch 
had something to do with it. This 
could be the case. Soured or fer- 
mented starch even in small amounts 
can cause a smell. The usual remedy 
is the addition of an ounce of for- 
maldehyde to each nine or 10 gallons 
of cooked starch. As a rule, however, 
odor in the clothing or flatwork is 
more likely to be due to some water 
hardness than to any other one cause. 


It is the weekly occurence for some 
laundry employee to state: “I know 
this odor cannot be from hard water. 
Our water tests only four grains.” Or 


(Continued on page 90) 


HOSPITAL PROGRESS 











se 





FEBRUARY, 1952 


Ledercillin’ 


PENICILLIN Sederle 


Penicillin is the time-tested antibiotic, the base line by which all 
antibiotics are judged. Lederle’s meticulous care in standardization, 
and long experience in production, have resulted in a complete 


line of penicillin products, useful in every section of a hospital— 


Ointment (Ophthalmic): Six tubes of % ounce 
each. 
Ointment (Topical): Tubes of | ounce. 


Parenteral: | and 25 vials of 1 dose each; 
5 dose vials; 10 dose vials. 


PHARYNGETS* : Boxes of 10. 

Soluble Tablets: 50,000 Units — Boxes of 24, 
and viais of 100. 
100,000 units—Boxes of 24, and vials of 100. 

SPERSOIDS: Jars of 25 doses. 

Suspension: | cc. disposable syringes, and 
vials of 10 cc. 

Tablets: 50,000 Units—Bottles of 12, 25, 100 
and 500. 


100,000 Units—Bottles of 12, 100 and 500. 
250,000 Units—Bottles of 12. 
Troches: 5,000 Units — Bottles of 25 and 250. 














LEDERCILLIN Penicillin Suspension—An aqueous 
procaine penicillin G product, which is ready for intra- 
muscular injection without further preparation. 


LEDERCILLIN Penicillin Parenteral—A preparation 
containing procaine penicillin G and buffered crystalline 
penicillin G potassium which, when mixed with Water for 
Injection U.S.P. or Sterile Normal Saline Solution U.S.P., 
furnishes an aqueous suspension for intramuscular injection. 


LEDERCILLIN SPERSOIDS* Penicillin Powder 
—A palatable powder that is useful in persuading children 
and those seriously ill to take moderate or high dosage of 
penicillin by mouth. 

LEDERCILLIN Penicillin Tablets—A standard 
form of administration for achieving systemic effects by 
the oral route. 

LEDERCILLIN Penicillin Ointment (Ophthalmic) 
—A bland and protective treatment for local use to pro- 
vide ophthalmic bacteriostasis. 

Maintain the hospital pharmacy stock of LEDERCILLIN! 


*Reg. U.S. Pat. Off. 






LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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the remark is often heard: “It can’t 
be. We installed this water softener 
only last spring.” 

But after a careful examination, we 
find traces of lime soap in the fab- 
rics, on the various exposed parts of 
the machine interior. It may be true 
that the water is not very hard. But 


even four per cent water has a way 
at times of building up to the odor 
point. The remedy is to use soft 
water. If that is not possible, use 
correct hard water washing formulas. 
Have a test made and tell us how many 
grains of hardness your water supply 
carries and we will show you how to 
revise your washing formulas. 


It is true that fermentation can take 
place in the residual alkali. If you 
do not sour every load completely, 
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Regardless of the size of your hospital — no matter how large or small the require- 
ments — there is a Multiple Copy style that can be readily adapted to your par- 


ticular needs. 


Do You Have a Special Problem? 
Let us design individual forms to meet your needs. Often we can 
offer helpful suggestions that effect short cuts and economies. 


@ SNAP AWAY... 


@ FANFOLD... 


needed. 


quired. 


form. 





All These P-R Forms 


can combine in a single set a wide variety 
of forms to fulfill individual requirements for 
each department that will receive o copy. 


for business machine forms where volume is 


@ CONTINUOUS INTERFOLD... 
for volume typing where form variety is re- 


@ MARGINAL PUNCHED.. 
for business machines requiring this type of 


@ AUTOGRAPHIC REGISTER... 
useful with continuous cash receipts and 
requisition and charge slips. 








Fulfill Requirements of Accrediting Organization 
Save Time, Help Increase Accuracy 


SEND US a copy of the forms you use. 
TELL US your requirements for a year’s supply. 
We will send you a quotation. 








oe 


Name 





PHYSICIANS’ RECORD CO. 


161 W. HARRISON ST., CHICAGO 5, ILL. 


Attached are our present forms. Please send us a quotation. 


Name of Hospital 


HP-2-52 





City. State. 





Address 
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cool well before pulling from the 
washer, or if you have the bad habit 
of letting a load stand overnight be- 
fore extracting, you may have fer- 
mentation odor very noticeably from 
this cause alone. 


We remarked upon the possibility 
of souring completely. The last final 
trace of alkalinity should be neutral- 
ized. But that is far enough. Quite 
a number of new laundry managers 
and their assistants get too anxious 
to do the job thoroughly. They over- 
do it, and this excessive amount of 
sour will produce still another unsat- 
isfactory clothes and flatwork odor. 


Nets Pick Up Odor 


When any of these odor-producing 
processes has been under way in the 
washroom for any length of time, there 
is another difficulty which shows up 
if you are washing in nets. The nets 
will become smelly. When that hap- 
pens, do not get excited or throw 
away the good nets. Just put them in 
the machine and wash them by your 
regular white work formula, tempera- 
tures up to 160°F., in the late suds, 
and the rinses. Use twice as much 
bleach as you use in processing white 
wearing apparel and the nets will dry 
out and become as sweet-smelling as 
new ones. 


It would be interesting to know how 
many hospital laundries we have in 
operation that are habitually slighting 
the rinsing job. It is no secret that 
there are many. Some strive to save 
water. More strive to save time. For 
it is a fact that many of our hospital 
plants are under-manned and many 
faithful souls are overworking them- 
selves in an effort to keep the laundry 
work on schedule. Rinse thoroughly 
—or as thoroughly as you can under 
your own circumstances and another 
cause of odor will be eliminated. 


If we get into the habit of slight- 
ing the rinsing, it may be that later 
we can slip into the habit of slighting 
the sudsing. The work will be only 
partially clean, and one day you will 
find odor because of incomplete dirt 
removal. That is the last straw, the 
worst offense of which a hospital laun- 
dry can be guilty. The laundry’s whole 
job is to get the clothing and flatwork 
clean and unless this is done, radical 
changes must be made. 


(Turn to page 92 for 
Laundry Questions and Answers) 
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#£4276 Lundeen Premature Nursing Bottle 


7£4276-1 Nipple, only for above, without hole 


, only for above, with hole 


#£4276-2 Nip; 


Now if’s easier and safer to feed premature babies 


MosT PEDIATRICIANS AGREE that successful 
care of premature infants during the early 
weeks of life depends to a great extent on 
proper feeding. 

You can make this job simpler and safer 
for your nurses by equipping the nurseries 
in your hospital with the Lundeen Pre- 
mature Nursing Bottle. This premature 
nursing bottle is easy to use because its con- 
venient one-ounce capacity is just right to 
hold the small amounts of formula prema- 
ture infants require. 


FEBRUARY, 1952 


Special nipples are available with or with- 
out holes . . . are small enough to fit tiny 
mouths. Made of soft, light-weight rubber, 
they are easier for the baby to use . . . will 
not damage tender mucous membranes or 
cause overexertion during feeding. 
Lundeen Premature Nursing Bottles 
have been successfully used by the Prema- 
ture Station of the Sarah Morris Hospital 
(the Pediatric Division of the Michael 
Reese Hospital, Chicago). The technique 
for using these bottles is covered fully in 


the book, “The Premature Infant,” written 
by Hess and Lundeen, Second Edition pub- 
lished by J. B. Lippincott Co. Because 
Lundeen Premature Nursing Bottles are 
Neutraglas bottles—made from a famous 
formula of borosilicate glass—they are non- 
corrosive . .. commercially free from alkali, 
and can be sterilized repeatedly without 
clouding or breakage. 

Order these bottles from your hospital 
supply house today, or write direct to us for 
our latest catalog and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Laundry Questions 
and Answers 


Trouble With Overloaded Nets 


Question: We have always under- 
stood that net manufacturers under- 
estimate the true capacity of laundry 
nets in order to sell more nets. My 
old boss in commercial laundry work 
used to say this “under-figuring” ran 
usually about 25%. Here in the hos- 
pital laundry, the LM is opposed to 


exceeding manufacturers’ recommenda- 
ttons.—G. L. S., Pennsylvania. 
Answer: It is true that with lightly 
soiled pieces, we can get good washing 
results if we exceed recommendations 
slightly. But not 25% or anything 
approaching that. Use the recom- 
mendations on average soiled work 
and go below recommendations on 
badly soiled pieces. Either noticeable 
overloading or underloading is to be 
frowned upon whether we consider 
the washer or the individual net. One 
of the reasons we do not like piece- 
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the Solution of Choice 


cutting edges. 


Economical to use. 











vane B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


® 
2 
eo Non-injurious to skin or tissue. 
4g 
© 
© 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria 


50% Dried Blood 


Without Blood 





Staph. aureus 


15 min. 


2 min. 








E. coli 


15 min. 


3 min. 








PRICE 


Strept. hemolyticus 





15 min. 





15 sec. 











Per Gallon $5.00 
Per Quart $1.75 





No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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work operation is that many em- 
ployees, to gain production, will stuff 
the nets making really clean washing 
impossible. 


The Five-Way Bleach Check 


Question: At a New York hospital 
laundry I saw the nicest, whitest, 
brightest, white work (especially 
nurses’ wear) that I’ve ever seen. The 
washman stated he followed carefully 
your own fwe-way bleach check. We 
are going to follow the same system. 
—W. S., Maryland. 


Answer: It may be that others 
would like this information. The 
five-way bleach check is to hold the 
strength down to 1% available chlo- 
rine, weight of load necessary and 
measurement of bleach essential (as 
two to three quarts of bleach solu- 
tion per 100 pounds of dryweight load 
is all that the fabric will stand), 
always use too little rather than too 
much bleach in moments of indecision, 
avoid the use of steam on the load 
in the bleach bath, and be sure to 
distribute the bleach solution the 
length of the washer. 


Information Desired by Dakotan 


Question: We would like a list of 
the leading fatty acid detergents on 
the market. What acids are unsafe 
to use as laundry sours, besides oxalic 
acid? Can you send us a better wool 
and silk washing formula? The one 
we have gets shrinkage and dull look. 
—H. C. M., South Dakota. - 


Answer: List of fatty acid de- 
tergent manufacturers mailed No- 
vember 1. Mineral acids, like muri- 


atic, also sodium acid sulphate might 
be called dangerous sours. We sug- 
gest open washing for silks and 
woolens, using a mild neutral soap, in 
heavy suds, no builder. Run two 10- 
inch level suds at 90° F. each 10 
minutes. Follow with four one-min- 
ute rinses in 14-inch water at 90° F. 


Checking the Zeolite Softener 


Question: We have a new water 
softener. The directions say to “make 
frequent checks.” How often would 
that be—in hours and in minutes— 
just your judgment on it—O. H. C,, 
Ohio. 


Answer: 
hour. 


It is well to check every 


(Concluded on page 95) 
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Laundry Questions 


(Concluded from page 92) 


Ideal White Work Soap 


Question: In a letter of October 
15, you speak of an “ideal white work 
soap.” What makes an ideal soap for 
washing the white loads?—J. J. S., 
New Jersey. 


Answer: We think an ideal white 
work soap makes a rich suds that is 
stable in high temperatures, removes 
dirt freely, rinses even more freely, 
leaves the work sweet smelling, is not 
inclined to turn rancid in hot weather, 
is uniform in composition at all sea- 
sons and is priced right. 


Difficulty with the lroners 


Question: This is the fourth laundry 
job I have held. In every one we have 
been bothered with flatwork ironers 
out of order just when production 
was most urgently needed. I should 
think a set of maintenance directions 
for these machines would be a fine 
and useful thing—N. L. S., Indiana. 


Answer: Ironers always do bet- 
ter when the steam line from the 
boiler is direct—few turns, no right- 
angle turns. Your must have steam 
enough to keep the chest and cylinder 
temperatures around 315° F. Each 
chest or cylinder should be trapped 
separately although this is, of course, 
not absolutely essential. Very often 
we get in too much hurry. The steam 
should be on a half-hour (or longer) 
before attempting the use of a flatwork 
ironer. Too many misuse the pressure. 
They turn the pressure on cold ma- 
chines. They keep the pressure on 
the idle ironers. A good many motors 
are not really big enough. We are 
likely to get careless about cleaning 
the roll ends of oil, dust, and lint. 
This should be done from two to 
four times daily. 


Oklahoman Desires An Address 


Question: We will appreciate it 
if you will tell me who makes a 
synthetic laundry detergent called NO- 
SOAP. We used it where I worked 


some few years ago — N. D. S,, 
Oklahoma. 
Answer: This product was made 


and may still be made by the G & G 
Chemical Company, Hopewell, Vir- 
ginia. 
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Odor in the White Work 


Question: We have a faint odor 
in all white work of late and are 
unable to place our finger on the 
cause of this trouble. — G. L. A, 
Georgia. 

Answer: Almost without excep- 
tion, the cause of odor in washwork 
is one or more of a list of six. The 
trouble is either lime soap in the 
fabric (due to hard water), fermenta- 
tion, excessive use of sour, sour nets 
which contaminate the washing, in- 





complete dirt removal, incomplete 
rinsing. If the water is soft or a 
correct hard water formula is in use, 
if we extract without letting the cloth- 
ing and flatwork stand to the fermen- 
tation point, if we follow directions 
in use of sour, if we wash the nets 
regularly, rinse properly and get the 
dirt out, the odor will never be in 
the washing. 


(Send your laundry question to Hos- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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CALIFORNIA 


Disney Doubles Donation 
to St. Joseph’s, Burbank 


Cartoon producer Walt Disney has 
doubled his original contribution to 
the St. Joseph Hospital building fund, 
bringing his total up to $15,000. His 


check was deposited in a miniature 
of the proposed new wing which is on 
display in the hospital lobby. 

The upped pledge by the Walt Dis- 
ney Productions launched the final ac- 
celerated phase of the campaign to fi- 
nance a 100-bed addition to the Valley 
hospital. There are now only 354 hos- 
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ELIMINATE EXTRA TIME AND LA- 
BOR spent scrubbing blood and tissue 
from surgical instruments and hos- 
pitalware, and general hospital equip- 
ment. ALCONOX cleans quickly and 
thoroughly. 


THIS FAST-ACTING CLEANSER com- 
pletely dissolves blood and removes 
tissue—leaves instruments, glass, and 
hospitalware sparkling clean. 


WITH ALCONOX — THE IDEAL 
BLOOD SOLVENT, you simply wash 
and rinse. A spoonful makes a whole 
gallon of active cleaner. 


USED, RECOGNIZED, AND AC- 
CEPTED for over 10 years in leading 
hospitals, surgical clinics, and scien- 
tific laboratories. 


_.. ALCOMOX 


BLOOD and TISSUE 


Solvent... 





Available in: 


Box of 3 Ib.—Price$ 1.95 


Carton 
(12x 3 lb.)—ea. 18.00 
Bag of 50 Ib.—Ib. 40 
Barrel of 
300 Ib.—Ib. is7 


(slightly higher on 
Pacific Coast) 


SEND FOR—Free sample and literature 


Dept HP2 


ALCONOX, 


61 Cornelison Ave. 


INC. 


Jersey City, M. J. 
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pital beds throughout the entire San 
Fernando Valley, while national mini- 
mum standards specify a total of at 
least 1,800 beds. 

The total cost of the new addition 
planned for St. Joseph Hospital will be 
more than $2,000,000. The US. gov- 
ernment has allotted $577,000 on the 
condition that this amount be doubled 
locally. To help meet the govern- 
ment’s stipulation, the Sisters of Char- 
ity of Providence are appealing to the 
public for $750,000. A public cam- 
paign to meet this goal is now in prog- 
ress under the general direction of 
Frank J. Fessenden. 


IDAHO 


St. Joseph’s, Lewiston, 
Plans Renovation Program 


Mother Esther has announced plans 
for the renovation of the X-ray de- 
partment at St. Joseph’s Hospital in 
Lewiston. A contract for remodeling 
the X-ray quarters has not yet been 
let, but the area will be enlarged and 
new equipment costing $25,000 will 
be installed. 

Future plans call for the renovation 
of the hospital’s surgery department. 


ILLINOIS 


New Addition to St. George 
Hospital, Chicago, Dedicated 


The Very Rev. Charles N. Meter, 
director of the Cardinal’s Cathedral 
Choristers, officiated at the dedication 
of the new addition to St. George Hos- 
pital, Chicago. 

Included in the new project are op- 
erating rooms, 24 two-bed rooms, a 
complete pediatrics department and a 
central dressing bureau. 

The hospital was established in 1939 
by the late George Cardinal Mundelein 
and named St. George's in his honor. 


KANSAS 


$1,000,000 Remodeling Program 
Completed at Pittsburg Hospital 


Immediately after the completion of 
the new 50-bed wing to Mt. Carmel 
Hospital in Pittsburg, the Sisters of 
St. Joseph launched an extensive re- 
modeling program under the guidance 
of architects and engineers. 

The first floor business office was 
enlarged and a doctors’ lounge pro- 
vided. New accounting machines were 
installed as well as a new paging sys- 
tem which flashes code numbers at 

(Continued on page 98) 
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Bellevue Psychiatric Pavilion, New York City 











Chamberlin Security Screens 
(Detention type, at left) are 
the heaviest, most rugged 
made. Their extra-long life 
and the many savings they 


provide during it make them 














your most economical long- 
run security screen buy—best 
by far in performance, lowest 


by far in maintenance costs. 





hat Bellevue Psychiatric Pavilion bought 
in its 832 Chamberlin Detention Screens 


In those 832 screens, Bellevue bought a combina- 
tion of important, measurable advantages that only 
Chamberlin-designed, Chamberlin-built equipment 
can bring. Check these advantages against your 
needs: 


1. Safe, sure, humane protection and detention 
year after year. That almost goes without saying 
where famous Chamberlin Security Screens are at 
work, 

2. Yearly savings that figure vitally in first-cost 
considerations. For instance, where patients are 
concerned, glass breakage is stopped, grounds litter- 
ing is stopped. As for the screens themselves, their 
extra-thick steel frames, extra-strong parts, and 
tough, double-crimp, stainless-steel wire mesh with- 
stand severe beatings, usual forcing, prying, pick- 
ing. Correspondingly, repair bills are cut to 
the bone. 

3. Chamberlin Advisory Service. Architects, engi- 
neers, contractors, and institutional managements 
have found our Advisory Service helpful in choos- 
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ing and installing the correct Chamberlin Security 
Screen type — Detention, Protection, or Safety — 
often at considerable savings. We invite you to 
make use of the experience we've gathered during 
our 14 years of specialization in this field. 


Write for informative folder. Or let us give you 
specific information on the particular security 
screen installations you have in mind. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 











For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 
Chamberlin Instituti I Services 
also include Rock Wool Insulation, Metal Weather Strips, 
All-Metal Storm Windows, and Insect Screens 
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various stations throughout the hos- 
pital. An inner dial telephone sys- 
tem is also being installed. 


The mid-section of the first floor 
now houses a new clinical laboratory 
across the hall from the X-ray depart- 
ment, which underwent extensive ren- 
ovation. A deep therapy treatment 
machine, a visual localizer, a hydraulic 
table, a Victoreen Integron, and new 
developing equipment were purchased, 
and a new suite of rooms was also 
added to this department. 

Second floor renovation called for 
complete redecoration, and the oper- 
ating suite on the third floor has been 
reconditioned. The latter now in- 
cludes the latest equipment and oper- 
ating arrangements, including explo- 
sion-proof switches and flooring that 
is non-conductive of static electricity. 
The remainder of the third floor has 
been remodeled to include two nurser- 
ies, labor rooms and modern delivery 
rooms. 


Remodeling on the fourth floor 
provides a larger pediatrics depart- 
ment. Another major part of the 
program has been the enclosure of 
all fire escapes in the old building and 
an enclosed exit stairway on the north 
side of the hospital. A new sewage 
disposal plant for the exclusive use of 
the hospital and a 12-inch water line 
has been installed, as well as new and 
larger standpipes for fire protection. 

The $1,000,000 expansion program 
has increased the hospital’s capacity to 
150 beds and 25 bassinets, which is a 
50 per cent increase. 


MICHIGAN 


$500,000 Federal Grant Approved 
for St. Mary’s, Marquette 


The Michigan Advisory Hospital 
Council has approved the $500,000 
Federal grant for the construction of 
a $1,000,000 addition to St. Mary’s 
Hospital in Marquette. 

The money will become available 
in the 1952 fiscal year, which begins 
in July, 1952. Sister Leona, Sister 
superior in charge of the hospital op- 
erated by the Third Order of St. 


Francis, announced that the $500,000 
share of the project which must be 
provided by the hospital will be avail- 
able for the construction program as 
soon as the grant is received. 


NEBRASKA 
Expansion Program Under Way 
at St. Elizabeth’s, Lincoln 


With construction of a modern, 
spacious wing under way at St. Eliza- 
beth’s Hospital in Lincoln, the founda- 
tion for a fund raising campaign is 
now being laid. Of a total cost of 
$800,000, the public will be asked to 
contribute $250,000. The hospital’s 
building fund contains $150,000 and 
the remaining $400,000 has been 
borrowed. 

Part of the new four-story wing will 
be devoted to operating and maternity 
facilities. The top floor will be oc- 
cupied by eight operating rooms of 
various sizes for both minor and major 
operations; and the area now used for 
surgery will be remodeled for post- 
anesthesia and recovery rooms and a 
physio-therapy department. 

(Continued on page 100) 
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FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. © 440 4th Ave., New York 16 


rescent @ 


SURGICAL BLADES AND HANDLES 











HOSPITAL PROGRESS 








YY) [EEE ee eee > 












Your Heinz Man 


Puts A Complete 
Food Service Center At 
Your Beck And Call 
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Let Heinz New Quantity Kitchen 
Help Solve Your Food And 


Service Problems! 


N°. HEINZ puts still another helpful 
free service at your disposal—a com- 
plete quantity kitchen staffed and equipped 
to help solve every food service problem 
you may have! 


At Heinz Food Center a skilled corps of 
home economists works with the same 
quantity-cooking equipment you use: big 
ranges, refrigerators, mixers and steam- 
jacketed kettles. Your food service prob- 
lems are studied under kitchen conditions 
very like your own. Here also, Heinz home 
economists work out new ideas and recipes 
for you—recipes for good food you can pre- 
pare in quantity with minimum effort and 
serve at a good profit. 


This Is Your Test Kitchen! Use the Heinz 
Food Service Center as your own—for help 
on questions of quantity cookery, kitchen 
management, food service. Your Heinz 
Man will gladly have the Heinz home eco- 
nomics staff work out the tested answers 
you need for lower operating costs, work 
simplification, better kitchen layout and 
menu planning. 








Ask Your HEINZ Man About— 


HEINZ 7 VARIETIES 


YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! 
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The maternity department which 
will be located on the third floor will 
include three delivery rooms and eight 
pre-delivery rooms. A nursery and 
rooms for new mothers will be pro- 
vided in the space now devoted to the 


maternity department. 


Beds for medical and surgical cases 
will be housed on the first and second 
floors of the new wing. Emergency 
facilities and a central supply area will 
be located in the basement. The entire 
wing, extending about 130 feet south 
from the center of the present struc- 
ture, will be air conditioned. 

When St. Elizabeth’s was founded 
at its present site on September 17, 
1889, it was located at the end of a 
mule-team line some distance from 
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Hexachlorophene 
Germa-Medica 
contains 2!/,% 

hexachlorophene 

on the anhydrous 
soap basis, 1% 
total weight. 






calls for Hexachlorophene 


# 

®Germa- Medica ued Sof 

NOwW the most efficient scrub-up technique relies on Hexachloro- 
phene Germa-Medica for speedy cleansing and thorough germicidal action. 
Doctors have learned that Hexachlorophene Germa-Medica leaves their 
skin soft and supple, in good shape for the operation. Hospitals that 
have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to 1 in 
use. All plus values that save time, money and keep doctors pleased. 


MAKE THIS TEST... Ask for a sample. Test Hexachlorophene 
Germa-Medica yourself. Ask others to do likewise. Get their 
opinions. Then take smears for laboratory testing. Your own 
bacteriologist will prove the germicidal qualities. Write teday! 
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HUNTINGTON, INDIANA « 






LABORATORIES, INC. 
TORONTO, ONTARIO 
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the rest of the small city. Its begin- 
ning was in a ten-room brick house; 
surrounding the two-story building 
was a lawn landscaped with trees and 
shrubbery and a flourishing orchard. 

The hospital project was approved 
by the city council after much opposi- 
tion, discussion and alteration of plans. 
Four Nuns, with Sister Magdalene, as 
superior, came from the Sisters of St. 
Francis of LaFayette, Ind. to take 
charge of the new institution. 

In 1891, a three-story wing was 
added, and included several private 
rooms, a chapel and chaplain’s quarters, 
reception and medical supplies room. 
An additional seven Sisters joined the 
pioneering staff. 

A third story was added to the 
original building in 1901 raising the 
capacity to 100 beds. In 1914 the 
growing institution was enlarged fur- 
ther by a four-story, 120 by 50 feet 
addition. The top floor was devoted 
to the surgical department and the 
other three to patients’ bed space. 

The first training school for secular 
nurses was established in 1917 and at 
that time 26 nurses took examinations. 
They were graduated in 1923. The 
last addition, in 1921, included a 
Gothic chapel and a separate nurses’ 
home was completed in 1929. 

Completion of the new wing is 
expected in July, 1952. 


NEW JERSEY 


Ground Breaking Ceremonies Held 
at St. Francis Hospital, Trenton 


At a brief ceremony witnessed by 
several hundred people, the Most Rev. 
George W. Ahr, Bishop of Trenton, 
turned the first spadeful of earth 
for the new $4,000,000 St. Francis 
Hospital wing. 

The ceremonies opened with the 
singing of the National Anthem by a 
large delegation of the Sisters of St. 
Francis and a group of student nurses. 
After a prayer and the blessing of the 
ground by Bishop Ahr, the Bishop 
turned the first spadeful of earth. Dr. 
George Sommer, Sr., dean of doctors, 
followed, and then a third spadeful 
was turned by Mrs. Joseph Ribsam, 
honorary president of the St. Francis 
Hospital Aid. 

Erection of the new wing had been 
estimated to cost $3,000,000, but it 
actually will be as high as $4,000,000. 
The Sisters have approximately 
$1,000,000 from bequests and savings, 

(Continued on page 103) 
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another $1,000,000 is expected from 
the Federal government, and the re- 
mainder will be asked for in a public 
subscription drive. To date, $1,000,000 
has been pledged. 

It will take nearly two years to 
complete the project which calls for 
a 300-bed institution. 


NEW YORK 


Far Rockaway Hospital 
Building Fund Progresses 


Continued progress is reflected in 
the St. Joseph Hospital $500,000 build- 
ing fund as reports from both the 
memorial gifts committee and the 
business and professional committee 
are received. 

Mr. and Mrs. Jacob Price of Cedar- 
hurst subscribed $6,000 to establish a 
patients’ two-bed room on the third 
floor of the expanded hospital. A 
contribution of $1,500 was made by 
Mrs. Louis Fleishman of Far Rockaway 
in memory of her husband for a treat- 
ment room on the ground floor of the 
new addition. 

The $3,000 gift made by the Na- 
tional Bank of Far Rockaway will be 
used to establish the admitting room 
on the first floor of the hospital. 

A $2,700 contribution was made by 
L. A. Hochschwender to establish a 
bed in a children’s two-bed room in 
memory of his late father. This unit 
will be located in the pediatric depart- 
ment, on the first floor of the new 
south wing. 

Money contributed by the women’s 
auxiliary will be used to build and 
equip the waiting room in the new 
accident suite. 


Addition Planned for 
St. Elizabeth’s, Utica 


St. Elizabeth’s Hospital in Utica is 
slated for a new four-story and base- 
ment wing and a remodeling program 
that will increase its capacity to 245 
beds, as well as additional facilities 
for 36 new-born. 

There will be new kitchen equip- 
ment, a modern cafeteria for em- 
ployees, and an enlarged laundry and 
power house equipped with new 
machinery. 

The maternity department will be 
a self-contained unit on the third floor 
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and will include labor rooms and two 
delivery rooms. The surgical suite 
will be remodeled and enlarged to pro- 
vide five instead of three operating 
rooms; the X-ray department and 
laboratory located in the basement will 
also be enlarged. 

Plans also call for better facilities 
for the tumor clinic. 


Fund Drive for St. Agnes, 
White Plains, Nears Completion 


Ninety-five per cent of the $40,000 
goal of the St. Agnes Hospital fund 
for the needy has been achieved accord- 
ing to an announcement by Paul E. 
Hackett, general chairman. Four sec- 


Complete Privacy 
in Seconds with 





tions had surpassed their quotas bring- 
ing the total to its present $38,115. 


NORTH DAKOTA 


Bids Awarded for 
Cando Hospital 


Bids for the Towner County Memo- 
rial Hospital construction in Cando 
have been tentatively awarded by the 
Sisters of St. Francis of the Immaculate 
Heart of Mary. All bids are subject to 
approval by state and Federal govern- 
ments. The latter will contribute 46 
per cent of the total cost. 

Construction of the 40-bed hospital 
will start next spring. 

(Continued on page 104) 
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JUDD Cubicle Curtain Equipment 


Wards, semi-privates, sunporch, corridor, wherever 
you plan cubicle screening — Judd equipment will 
do the job best. Silently and in mere seconds, cur- 
tains glide on fiber roller bearing hooks. Closures 
are rugged brass tubing with bronze fittings, all- 
chromium plated over polished nickel plate. Judd 


Building? Modernizing? 
Send us a simple dimen- 
sional sketch. We will 
promptly send you an 
approximate installation 
estimate; no obligation. 


equipment has been the favorite of management 
and profession for more than 20 years. 








Cubicle Curtain Equipment 


H. L. 


Hospital Division . .. 87 CHAMBERS STREET, NEW YORK 7 


JUDD COMPANY 


737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 
3300 Leonis Boulevard, Los Angeles 11 
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Valley City Mercy Hospital 
Expansion Program Under Way 


Construction work on the $900,000 
building program of Mercy Hospital, 
Valley City, which will increase the 
hospital's capacity by 30 beds, is now 
under way. 

Immediate construction plans call for 
completely new and modern pediatrics 
and maternity departments, while later 
stages will include modernization of 
the present building and a new and 
enlarged surgery department and Sis- 
ters’ quarters. 

Among the many outstanding mod- 
ern features of the institution will be 
a central oxygen supply system piped 
to individual rooms, a central diet 
kitchen, and an emergency generating 
plant. 


OHIO 
$1,000,000 Sought for 
Cleveland Hospital Fund 

In order to replace the structure that 
has served the Newburgh-Cuyahoga 
Valley industrial area since 1897, St. 
Alexius Hospital, Cleveland, needs 





$1,000,000. Total cost of the project 
is $1,500,000, with $500,000 coming 
from the Greater Cleveland hospital 
fund. 

Plans call for razing the three top 
floors of the building, retaining only 
the first floor for an administration 
unit, and erecting behind this, a new, 
fireproof, seven-story structure. 

The new St. Alexius building will 
provide quarters for the 180 patients 
now in the old building, as well as 
space for dispensary, clinical labora- 
tory, kitchens, physiotherapy depart- 
ment, supply room, pharmacy, chapel 
and interns and residents. Passage- 
ways on all floors will connect it with 
the Leonarda Memorial Wing, which 
contains surgery, maternity and emerg- 
ency divisions. 

According to the last report, the 
hospital funds campaign passed the 
$200,000 mark with the donation of 
$30,000 by the American Steel and 
Wire Company. 


PENNSYLVANIA 


Ground Broken for Reading 

Hospital Nurses’ Home Addition 
Ground for a new wing to the 

nurses’ home at St. Joseph’s Hospital 





in Reading, was broken by Judge H. 
Robert Mays, president of the hos- 
pital board of trustees, and Harold H. 
Staudt, chairman of the committee in 
charge of ground-breaking ceremonies, 

Using a special bronze-coated pick 
and shovel, the men turned the first 
piece of earth on which will be located 
the new wing, estimated to cost 
$950,220 when completed. 

Prayers during the ceremony were 
offered by the Rev. James A. Hughes, 
hospital chaplain. 


TEXAS 


Bids Opened for Second 
Addition to Hotel Dieu, El Paso 


Bids have been opened on a new 
addition to Hotel Dieu, El Paso, which 
will complete the present expansion 
program, and give the hospital a total 
bed capacity of 360. 

The hospital’s new six-story wing 
which will house all major departments 
and heavy equipment in addition to 
furnishing some 260 hospital beds is 
nearing completion. 

Up for bids are two alternate pro- 
posals calling for the construction of 

(Continued on page 106) 


Short-cut to SURGICAL FLUIDS ECONOMY 





» +» THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation... only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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in practical, convenient and economical forms for every hospital service, 


the following antibiotic agents are now available with the Pfizer seal of 


purity, potency and quality... 


TERRAMYCIN 


Capsules 

250 mg., bottles of 16 and 100 

100 mg., bottles of 25 and 100 
50 mg., bottles of 25 and 100 


Oral Suspension 

Vial containing 1.5 Gm.; bottle of 
1 fl. oz. special raspberry- 
flavored, non-alcoholic diluent 


Troches 
15 mg. each; boxes of 24 


Ointment (topical) 
V% and 1 oz. tubes; 30 mg. per Gm. 


Ophthalmic Ointment 
X% oz. tubes; 5 mg. per Gm. 


Ophthalmic Solution 


‘6 DB) 
on, Elixir 5 cc. dropper vials; 25 mg. 
— es Pais Hots i” ahi — of Otic Solution (with Benzocaine) 
ee fl. 02. flavored, buffered diluent 5 cc. dropper vials; 25 mg. 
te a Drops: ete Shamed Nasal (with desoxyephedrine HCl) 
— > tal containing 2. m.; bottle o 5 cc. d ials : 25 . 
Si 10 cc. flavored, buffered diluent; re eee 
Q calibrated dropper Soluble Tablets 
nea aed 50 mg. each; boxes of 24 
i 10 cc. vials containing 250 mg. Vaginal Suppositories 
G) 20 cc. vials containing 500 mg. 100 mg. each; cartons of 10 
& 
ees, 
~~ 
7 eit PENICILLIN 
= Pronapen* (Penicillin G Procaine Penicillin G Procaine Crystalline 
ae Crystalline with Buffered for Aqueous Injection 
New’ Penicillin G Sodium Crystalline) Penicillin G Potassium Crystalline 
a Penicillin G Potassium Crystalline Tablets (buffered) 
CS Penicillin G Procaine Crystalline Penicillin G Potassium Crystalline 
pin in Oil with 2% Aluminum Monostearate Soluble Tablets 
® 
~~ Penicillin G Procaine Crystalline Penicillin G Potassium Crystalline 
 soneereaes in Aqueous Suspension Troches 
de ti Liquapen* Pen-Drops* 
an 
_ 
ad STREPTOMYCIN POLYMYXIN 


Streptomycin Sulfate 


DIHYDROSTREPTOMYCIN 


Dihydrostreptomycin Sulfate 
Crystalline Dihydrostreptomycin 
Sulfate Solution 


Sterile (parenteral) 
Sterile (topical) 


COMBIOTIC* 


(Penicillin and Dihydro- 
streptomycin in a single injection) 


Combiotic* P-S (dry) 








*Trademark, Chas. Pfizer & Co., Inc. Combiotic* Aqueous Suspension 


Note to hospital pharmacists: A specially trained group of Pfizer Hospital Service Repre- 
sentatives is now in the field, ready to assist you with information on these antibiotic 


specialties and offer you other services. 


world’s largest producer of antibiotics 





ANTIBIOTIC DIVISION, CHAS, PFIZER & CO., INC., Brooklyn 6, N.Y. 
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Building News 
(Continued from page 104) 


either a four or six story wing to be 
joined to the first wing. 

When completed the second wing 
will contain the main entrance to the 
hospital on one side and will provide 
a separate ambulance entrance and 
emergency facilities. 

According to hospital officials the 
cost of the second wing will be handled 


by funds originally allotted for renova- 
tion along with some Federal aid, and 
financing. Approximately $450,000 
has been contributed by El Pasoans 
toward the original goal of $600,000 
to help finance the multi-million dol- 
lar expansion and modernization pro- 
gram. 


Demolition of the present building 
now in use will remove the last of 
the original Hotel Dieu which was 
constructed over 50 years ago. 
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major Operating Light 


that eliminates“third rail” hazard! 





This is the only major Operating Light that eliminates 
the “spark” hazard ...a constant source of danger to 
both patients and personnel. An exclusive Prometheus 
feature puts an end to this problem. This light assures 
adequate lighting at the bottom of the incision. Rotary 
track mounted, there is never any need to move operat- 
ing table to bring the light into proper 
for the operation, whether it be an appendectomy, 


Osition 


mastectomy, cholecystectomy, etc. Specially designed fil- 
ters provide heatless, shadow-free, color-corrected light. 


a 


. i } j 
Write for catalog of Prometheus Operating Lights, Ster- 
ddizers, Food Conveyors and other hospital equipment. 






50 Webster Ave., New Rochelle, N.Y. 


ROMETHEUS 


ELECTRIC CORPORATION 
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Plans for Port Arthur 
Hospital Expansion Suspended 


Steps for a fund-raising campaign 
to finance expansion projects at St. 
Mary’s Hospital, Port Arthur, were 
halted by the committee in charge 
for an indefinite period. Plans called 
for a 193-bed addition to St. Mary’s 
along with appurtenant installations. 
Estimated cost of the construction and 
equipment was set at $2,500,000. 


WASHINGTON 


Cornerstone Laid for New 
Mt. Carmel Hospital, Colvilie 

Over 100 people witnessed the cor- 
nerstone laying ceremonies for the new 
three-story Mt. Carmel Hospital in Col- 
ville. His Excellency, the Most Rev. 
Charles White, D.D., Bishop of Spo- 
kane, officiated at the ceremony. 

The new hospital, costing $750,000, 
is half completed; construction was 
started last June and the hospital is 
expected to be ready for occupancy by 
May. 

Three surgeries, a labor and delivery 
room, out-patient and consultation 
rooms, in addition to patients’ rooms 
will be contained in the three-story 
building which will accommodate 50 
beds. Every room will have a connect- 
ing bath. 

A non-profit institution, the govern- 
ment is contributing matching funds 
in the amount of $210,000 towards its 
construction. The community has 
pledged $60,000, of which approxi- 
mately $40,000 has been raised to date; 
the Dominican Sisters have raised the 
balance through a bond issue of $350,- 
000 and money from their other insti- 
cutions in Washington and Montana. 


WISCONSIN 


Bishop Dedicates Addition 
to St. Joseph’s, Dodgeville 

The Most Rev. William P. O’Con- 
nor, D.D., Bishop of the diocese of 
Madison, presided at the dedication 
ceremonies of the new wing of St. 
Joseph’s Hospital in Dodgeville. 

Rev. Louis Scheuring of Highland 
gave a brief explanation of the prayers 
for the dedication of a hospital. 

Open house was held so that the 
public could view the new north wing 
and the remodeling and furnishing of 
the original edifice. 

Separated from the main building by 
fire doors, the new wing is the latest 
word in safety and construction. Ter- 


(Concluded on page 108) 
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LABORATORY MANUAL OF MICROBI- 
OLOGY 


Students will be stimulated to appreciate the relation- 
ship of microbiology to the diagnosis, treatment, and pre- 
vention of disease with this manual—and instructors will 
find it supplements lectures instead of being a separate unit, 
thus following the new trends of integrating the basic 
sciences. 

It is flexible enough to be adapted to any laboratory 
program with any microbiology text and includes essential 
principles and procedures necessary for good laboratory tech- 
nique. The efficacy of public health education and immu- 
nization is emphasized throughout. 


By H. MAGDALENE STEWARD, B.A., R.N., Science 
Instructor, School of Nursing, Presbyterian Hos- 
pital, Chicago. 100 pages. Price, $2.00. 





SOCIOLOGY AND SOCIAL PROBLEMS 
IN NURSING 


More than ten years of thought and study went into 
this book. Many years of teaching and hospital experi- 
ence have given the author first-hand knowledge of the 
social aspects of medicine. She begins by defining the 
scope of sociology and its relation to social sciences—then 
discusses the basic features of society and familiarizes the 
student with sociological terms. 

The second part of the book deals with the nature, 
causes, and social control of diseases arising from physical, 
cultural, and mental sources, together with a critical analysis 
of the factors involved in problems related to sickness and a 
description of the agencies available for the solution of these 
problems. 


By SISTER MARY ISIDORE LENNON, Director, St. 
John’s Hospital School of Nursing, 1939-45; Di- 
rector, Social Service Department, St. John’s Hos- 
pital, St. Louis. 385 pages, 35 illustrations. Price, 
$4.75. 


SAINT LOUIS : 








@ New Mosby Books 








PRINCIPLES OF MICROBIOLOGY 


Dr. Carter presents a well-condensed survey of the 
principles of microbiology, with simple descriptions of the 
most important disease-producing microbes and a discus- 
sion of the reaction of the animal body to contact with them. 

He also points out the activities of microbes which are 
of greater importance to man than the disease which they 
bring about. Here he gives you some useful information on 
the part microbes play in the processes of nature and in 
industry and the disease of plants which they cause. 


By CHARLES F. CARTER, B.S., M.D., Director, Car- 
ter’s Laboratory, Dallas, Texas. 514 pages, 136 
illustrations (1 in color). Price, $4.50. 


An Introduction to 
MATERIA-MEDICA AND PHARMA- 
COLOGY 


Here is a new and improved Sixth Edition of an old 
favorite to better orient the student in drug therapy and 
pharmacology. New or additional material has been added 
about the following drugs: cortisone and ACTH, anti- 
histaminic preparations, curare, nitrogen mustards, radio- 
active isotopes, antimalarial drugs, vitamins, banthine, ure- 
choline—and certain of the morphine substitutes. 

It has been brought up to date in accordance with 
changes in terminology and dosage in the United States 
Pharmacopoeia XIV and National Formulary IX. 


By ELSIE E. KRUG, R.N., M.A., Instructor in Phar- 
macology and Anatomy and Physiology, St. Mary's 
School of Nursing, Rochester, Minnesota; and 
HUGH ALISTER McGUIGAN, Ph.D., M_.D., 
Professor Emeritus of Materia Medica, Phar- 
macology and Therapeutics, University of Illinois, 
College of Medicine, Chicago. SIXTH EDI- 
TION. 612 pages, 37 illustrations. Price, $4.25. 


Direct orders or inquiries for use as class text to: 


3207 Washington Blvd., St. Louis 3, Missouri 


Published by THE C. Vv. MOSBY COMPANY 


SCILENTELELC 
SAN FRANCISCO 


PUBLICATIONS 
NEW YORK 
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Building News 
(Concluded from page 106) 
razzo floors, steel window and door 
frames, birch doors and rooms in a 
variety of pastel shades, makes it a 
structure of beauty as well as service. 
An electric elevator and two stairways 
make it easy to enter or leave. 
The sub-basement houses the auto- 
matic water softening tanks, vacuum 
motor which furnishes vacuum serv- 


ice to several rooms on each floor, 
salt bins and needed storage space. 
The ground floor has a large staff 
room on the north end, furnished and 
decorated with dubonais on two walls 
and French gray on the end walls and 
ceiling. This has a kitchenette in con- 
nection for convenience in serving spe- 
cial meals. The ground floor also pro- 
vides a safe isolation suite of rooms 
acoustically treated, with unbreakable 
glass windows, and sterilizing room. 














Here's 
the 

inside 
story... 

















Fibredown 
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changes. 





of valuable nursing time. 


12” and 24” widths. 





PROTECTIVE PADS 


provide greater patient comfort and convenience by virtue 
of their capacity to absorb fluids instantly .. . in large vol- 
. with freedom from bunching or collapse of cellu- 
lose wadding often caused by constant body movements. 
STAYS PUT! —Fibredown Underpads are unexcelled for 
bedding protection and allied hospital uses. They are 
anchored with water-repelient glue at 5 strategic points as 
a provision against collapse of wadding when handling as 
well as overlapping or bunching due to patient posture 


This Fibredown processing feature means less irritation 
for the patient, greater service durability, plus conservation 


Available in full 18” x 24” size in both 9 
ply and 18 ply for normal and gross drain- 
age cases. SEND FOR SAMPLE. 


Also in Hospital Roll form, available in 


ORDER TODAY through your dealer or write us direct 


THE GENERAL CELLULOSE CO., INC. 
Garwood, New Jersey 



































This floor also contains the nurses’ 
dining room, guest dining room, with 
its cabinet and dishes, nurses’ lounge, 
bath, linen closets, Sisters’ dining room, 
incinerator Oven, mop vacuum utensil 
and dish washing room. The kitchen 
with its new floor, steam chef and 
gas ovens, and the cafeteria with its 
steam table, refrigerator, sinks and 
cabinet are also located on the ground 
floor. An electric dumb waiter carries 
trays to any floor and sounds a bell on 
its arrival. 

The first floor, also known as the 
medical floor, has oxygen piped to 
every room. The terrazzo floor in the 
hallways, as on all floors, is covered 
with rubber tile. It has 10 private 
rooms, dressing room, chaplain’s suite 
of rooms and nurses’ station. 

The second floor is designated as 
the surgical floor and also includes the 
pediatric division. It has 12 private 
rooms and a three-bed ward. Tele- 
phone outlets are installed in several 
rooms to provide private phone serv- 
ace. 

Spark-proof terazzo floors, spark- 
proof switches and the latest equip- 
ment can be found in the main oper- 
ating room. A corridor skirts the 
operating room to reach the supply and 
sterilizing rooms. In case of power 
failure an emergency unit in the base- 
ment, kicks in automatically to furnish 
electric current to the operating room 
and key stations. The doctors’ lounge 
and the central diet kitchen are also 
located on this floor. 

The third floor, designated as the 
maternity floor, has a waiting room 
for expectant fathers. It also has three 
three-bed wards and five private rooms. 
The utility room houses the incinera- 
tor chute, sterilizers, dust mop, vacuum 
cleaner, and soiled linen chute. 

The two nursery rooms which are 
soundproof and air conditioned, have 
piped in oxygen and ultra violet lights. 

A nursery formula room replaces the 
old lab in the original hospital. This 
section was newly decorated, rewired 
and replastered and now houses the 
X-ray room and radiologist’s office. 

The former chapel has been re- 
modeled and enlarged; its doors and 
windows are of stained glass brought 
from Italy, France, Belgium and Eng- 
land. It has a new asphalt tile floor, 
acoustical ceiling, new lights and new 
fixtures. 

Other remodeling projects on the 
main floor adjoining the entrance in- 
cludes a doctors’ coat room and the 
superintendent's office. 
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Staphene 





The All-Around Hospital Germicide 
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ROOM EQUIPMEy,, 


Me 


NO OTHER GERMICIDE-DISINFECTANT 


CAN OFFER YOU... 


e Clear dilutions with hard water 
e Instant solubility in water or alcohol 


e Phenol coefficient of 10 against Salmonella Typhosa 
and Staphylococcus Aureus 


e Non-corrosiveness to metal, glass, plastics or rubber 
e Excellent detergent action 

e Use dilutions for as low as 1%¢ per gallon 

e Pleasant odor 

e Low Toxicity 


VESTAL INC. * 4963 MANCHESTER ° ST. LOUIS 10, MO. 


0 PLEASE SEND ME FREE SAMPLE AND COMPLETE PRODUCT 
DATA BOOKLET ON STAPHENE 


FEBRUARY, 1952 


Use STAPHENE through- 
out your Hospital or 
Institution as a germ- 
icide, deodorant or 
disinfectant . . . from 
the “sharps” pan in sur- 
gery to your clinic cor- 
ridors. Try it, and 
check the results. 


INC 4963 Manchester 
V EF S Ne " §t. Louis 10, Mo. 
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General News 


KANSAS 


Dr. Barbera Named Head of 
Independence Hospital Staff 


At a recent staff meeting during 
, which annual elections were held, Dr. 
Porter E. Barbera was elected chief 
of staff at Mercy Hospital, Independ- 
ence, while Dr. Porter M. Clark be- 
came the vice chief of staff and Dr. 
Harold O. Bullock was elected secre- 
tary-treasurer. 


Auxiliary Presents Check to 
St. Francis Hospital, Topeka 


Sister Mary George, administrator 
of St. Francis Hospital, Topeka, ac- 
cepted a check for $2,579.50 from the 
hospital's auxiliary. The money, which 
will be used to pay for equipment 
purchased for the nursery in the hos- 
pital’s new wing, ‘was raised by a 
fashion show and various other activ- 
ities sponsored by the auxiliary. 

Previously a check for $2,700 had 
been given to the hospital by the 
auxiliary for the same purpose. 


FoR & 


Scidet’s Wheatmeat Cutlets 


restaurants. Cooks, tastes, and 


wHEATMEAT CUTLE Ts 





give Lenten and Fast Day menus more 
variety—add real appetite appeal. 
LAR—used by hundreds of institutions and 


LOUISIANA 


Two Hotel Dieu, New Orleans, 
Doctors Honored 


At a staff meeting in the Hotel Dieu 
School of Nursing, New Orleans, two 
Hotel Dieu doctors who have been 
on the medical staff for 50 years were 
honored with scrolls. 

Sister Celestine, administrator, pre- 
sented the scrolls to Dr. Joseph A. 
Danna, the first intern and resident 
physician at the hospital and to Dr. 
Louis S. Charbonnet, Jr., representing 
his father, Dr. Louis S. Charbonnet, 
Sr., who joined the staff in 1901 after 
graduating from Tulane University. 

Dr. Danna has been active in medi- 
cal, civic and philanthropic affairs in 
the city for the past 50 years and still 
has an office near the hospital. When 
Dr. Danna was authorized to organize 
Base Hospital No. 102 for service in 
Italy during World War I, he asked 
that the Daughters of Charity serve 
with the unit, and as a result, Sisters 
from Hotel Dieu and Charity Hos- 
pital, New Orleans, served at the 
1000-bed hospital located in Vincen- 
nes, Italy. 


Dr. Charbonnet, unable to attend 
the gathering, shares office space with 
his son. In the 1918 influenza epi- 
demic, the elder Dr. Charbonnet was 
active in treating many of the hos- 
pital’s -patients. 

The presentation was made at the 
request of Dr. C. Walter Mattingly, 
staff president, in behalf of the hos- 
pital and staff. 


MASSACHUSETTS 


Sister Mary Reparatrice Named 
Head of Pittsfield Hospital 

Sister Mary Reparatrice of Mercy 
Hospital, Springfield, Mass., has been 
named administrator of St. Luke's 
Hospital, Pittsfield, succeeding Sister 
Mary Louise, who had been the ad- 
ministrator for the past nine years. 


Worcester Hospital Guild Sponsors 
Concert and Raise $15,000 
The children’s ward in the new St. 
Vincent Hospital, Worcester, will 
benefit by more than $15,000 as the 
result of a concert sponsored by the 
Guild of Our Lady of Providence. 
(Concluded on page 112) 
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meat—yet contains no meat whatsoever! 

















ECONOMICAL—35 servings from a No. 
10 tin. 











For a low-cost main dish your patrons 
will enjoy — order 
Seidel’s Wheatmeat 
Cutlets NOW for 
immediate 

| delivery. 





GEORGE P. 


BOYCE & COMPANY 


64-66 White Street 
New York 3 N.Y. 
WaAlker 5-4128-9 





























































FOOD SERVICE 


AD. SEIDEL & SON INC. pie ag atl 
Please ship Wheatmeat ® Cutlets [] 6 #10 tins $16.50 [1 12 #10 tins $32 
IN RISES RE PEPER A: Le ae ee Rte Te Na ON PORE Seed vnc 





Soci OE Sens tape 


BATH & FACE TOWELS 
BLANKETS - BEDSPREADS 
PILLOWCASES - SHEETS 


Special Representative to Catholic Institutions and Hospital> 


R. G. Mealy, 5202 Belleville Avenue 
Baltimore 7, Md. 











Buyer ____ 
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Rehabilitation 
Nursing 


By Alice B. Morrissey, B.S., R.N. 
Foreword by Howard A. Rusk, M.D. 


A new book that focuses attention on an area of real challenge 
to nursing. In a confident, authoritative style the author 
answers such questions as: 


1. What contributions can nurses make toward rehabili- 
tating the disabled people of the world? 


2. What is the nurse’s responsibility toward handicapped 
individuals? 


3. What plans can nurses make to assume their rightful 
places alongside the doctor in programs of rehabilitation that 
are springing up throughout the country? 


4, How will the nurse with dynamic assurance begin to 
teach and to preach the doctrine of rehabilitation of the dis- 
abled and the handicapped? 


Published November 1951 299 pp. Illustrated $5.00 


Interpersonal 
Relations In 
Nursing 


By Hildegard E. Peplau, R.N., M.A. 
Foreword by R. Louise McManus, Ph.D. 


A new book for 


Private duty and staff nurses who practice in hospitals 
Community nurses who visit patients in the home 


Instructors who teach students to become private duty, 
staff, or community nurses 


Students in basic schools who want to improve interper- 
sonal relations 

Head nurses, hospital and agency supervisors, and admin- 
istrators who provide conditions under which nursing 
services are improved 


Professional workers who cooperate in the education of 
nurses 


Professional workers with whom nurses collaborate in pro- 
moting health and treating sick patients 


January 1952 352 pp. Illustrated $5.00 
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with these colorful 


paper tray appointments 


“Little things” take 
on added meaning 
-.. special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


NY, 


- o's 


i 


Datell 


& 
Efones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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General News 


(Concluded from page 110) 


More than 250 honorary sponsors 
of the guild attended a dinner preced- 
ing the second annual concert at the 
auditorium. After the concert, which 
was played by 60 members of the 
Boston Symphony Orchestra under the 
direction of Arthur Fiedler, Bishop 
Wright, honorary chairman of the 
guild, reported the $15,000 profit dur- 
ing congratulatory remarks addressed 
to the large audience and directed 
to the guild. 

The Guild of Our Lady of Provi- 
dence was formed to offer volunteer 
services at St. Vincent Hospital and 
to undertake projects for the benefit 
of patients, staff and student nurses 
at the hospital. From the proceeds 
of various activities during their first 
year of organization, the guild bought 
a respirator for the hospital and set 
up a blood bank. A coffee shop and 
library have been established at the 
hospital through the efforts of the 
guild, and members do volunteer work 
in these projects as well as carrying on 
a diversional therapy program for 
young patients. 


MICHIGAN 


Sister M. Eusebia Dies in 
Borgess Hospital, Kalamazoo 


Sister M. Eusebia, S.S.J., bookkeeper 
at the Lee Memorial Hospital in 
Dowagiac, for over three years, died 
in Borgess Hospital, Kalamazoo, fol- 
lowing a six weeks’ illness. 

The former Agnes Drummond of 
Columbus, Ohio, Sister Eusebia had 
been a member of the order of the 
Sisters of St. Joseph nearly 40 years. 
During that time she taught at St. 
Benedict’s, St. David’s, and St. Ger- 
trude’s .in Detroit and at St. Augus- 
tine’s in Kalamazoo. 

Funeral services were held at 
Nazareth, the motherhouse of the 
order. 


Recreation Room Equipment 
Purchased for Grosse Point Hospital 


The nursing Sisters of Bon Secours 
now have a comfortable recreation 
room luxuriously furnished by mem- 
bers of the Assistance League of Bon 
Secours Hospital, Grosse Point. Pastel 
walls form a restful background for 
comfortable maple furniture, which is 
upholstered in varied soft tones of 
red, blue and green. 





By request, table tennis was the first 
game equipment installed in the recre- 
ation room and it will be joined soon 
by a radio and television set. 

Founded in September 1948, the 
Assistance League was organized to 
raise money to help the hospital and 
to advance the building program. To 
date the members have earned $25,000 
for Bon Secours Hospital. 


OREGON 


St. Vincent Hospital Guild, 
Portland, Purchase Two Air Locks 


During a two-month test of the new 
oxygen-air pressure lock, Sister Flora 
Mary, administrator of St. Vincent's 
Hospital, Portland, credited the ma- 
chine with saving the lives of five 
babies. 

Two of the machines, costing $1007 
each, were purchased by the St. Vin- 
cent Hospital Guild. One will be 
used in the premature nursery which 
is being equipped as part of the guild’s 
program; and the second will remain 
in the delivery room. 

The air locks at St. Vincent's are 
the first in Portland. 


SOUTH DAKOTA 


St. John’s Hospital, Huron, 
Observes Fourth Anniversary 


In addition to the performance of 
the administrative staff and the medical 
and nursing staff, the Franciscan Sis- 
ters, according to Mother Mary An- 
tonina, administrator, consider three 
other events of importance during 
the four years St. John’s Hospital, 
Huron, has been in operation. 

The Beadle County chapter of the 
American Red Cross organized the 
“walking blood bank” in 1950. Blood 
is typed by the hospital and kept on 
record by a Red Cross secretary. The 
list of donors now totals 729. 

St. John’s Hospital Auxiliary was 
organized even before the hospital 
opened its doors. It has 469 mem- 
bers and through their functions they 
have raised money to purchase privacy 
screens for rooms, bedside tables, fans, 
and thermos water pitchers for the 
patients. 

The Gray Lady Corps has been 
organized to help in non-medical as- 
sistance to patients. Since its organi- 
zation the Gray Lady Corps has given 
a total of 3,830 hours, visiting pa- 
tients, reading and writing for them, 
running errands, and helping pass 
their time. 
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Everest & Jennings 
Develop “Tiny Tot” Wheel Chair 


Everest & Jennings, pioneer manu- 
facturers of the metal folding wheel 
chair, announce the new “Tiny Tot” 
wheel chair, a perfect miniature of the 
famous Everest & Jennings, “Standard 
Universal” Model wheel chair. The 
“Tiny Tot” is built to stand up under 
such a variety of abuse as only irre- 
pressible childhood can devise. 


Upholstery in the “Tiny Tot,” as in 
other Everest & Jennings wheel chairs, 
is U.S. Naugahyde Plastic, which in 
any of the attractive colors available 
is acid-resistant, water-repellent, and 
easily cleaned with soap and water. 
When not in use, the chair folds with 
one easy motion into slim, compact 
ready-for-traveling form. 


Everest & Jennings are now in full 
production on this newest wheel chair 
model, which supplements the com- 
pany’s ever-growing line. Inquiries 
may be addressed to your favorite 
dealer or to Everest & Jennings, 761 
N. Highland Avenue, Los Angeles 38, 
California. 


New Lilly Products Promises 
Relief For Heart Sufferers 


Pains of angina pectoris and other 
recurring vascular spasms may be 
successfully prevented by the use of 
a new synthetic antispasmodic, ‘Paveril 
Phosphate’ (Dioxyline Phosphate, 
Lilly). After more than two years of 
extensive chemical, pharmacologic, and 
clinical investigation and comparison 
with several hundred other promising 
smooth-muscle relaxants in the Lilly 
Laboratories, ‘Paveril Phosphate’ was 
found to be outstanding. Compared 
with papaverine, which it most nearly 
resembles, ‘Paveril Phosphate’ may be 
given in larger, more fully effective 
doses. This is because of its wider 
margin of safety and greater freedom 
from side-effects. Although the aver- 
age oral dose is three grains (0.2 
Gm.) three to four times daily, as 
much as 30 grains has been given in 
twenty-four hours without untoward 
effects. Furthermore, since this syn- 
thetic does not cause addiction and, 
unlike papaverine, is not obtainable 
from opium, it is conveniently pre- 
scribed without the bother or stigma 
of narcotic forms and regulations. 
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O.E.M. Re-designs 
Thermal-Ox Tents 


O.E.M. Thermal-Ox Tents have 
been re-designed for greater strength 
and advanced styling, according to an 
announcement by O.E.M. Corporation. 

The new Thermal-Ox Tents are 
equipped with removable ice chambers 
made of “Royalite”, the new, very 
strong and easy to clean plastic. They 
have been re-engineered to provide a 
minimum of cemented panels. 


Illustrated literature is available 
from O.E.M. Corporation, Fitch Street, 
East Norwalk, Connecticut. 


Upjohn Announces Formula and 
Price Change in Super D Line 


Important changes have been made 
in Upjohn’s Super D Concentrate, now 
called Super D Drops, and Super D 
Perles. In the new formulas the 
vitamin A and D activity are supplied 
entirely by vitamin A palmitate and 
pure vitamin D;. These synthetics are 
identical in chemical structure and 
biological activity with the vitamins 
obtained from fish oils, but have the 
advantage of elimination of character- 
istic fishy taste. The change also 
permits use of these products by per- 
sons allergic to fish substances. 

The new formula for Super D drops 
represents a 6624 per cent increase in 
vitamin A and D potency which per- 
mits a corresponding reduction in dose 
—from five to three drops daily. 
Additional saving to the customer on 
this popular nutritional supplement is 
affected by a six per cent drop in 





price. While the formula for Super 
D Perles remains the same, there has 
been a price reduction of approxi- 
mately 10 per cent on this item. 


Blood of Lilly Employees 
Initiating New Plasma Plant 


Blood donated by Lilly employees 
is the first being processed by the 
new plant operated by Eli Lilly and 
Company in Indianapolis for the 
production of dried human _ blood 
plasma. This plant, operated for the 
U.S. Government, is housed in a five- 
story structure, the interior of which 
resembles a modern hospital, having 
green asphalt-tile floors, green glazed- 
tile walls, glass-brick windows, and 
stainless-steel equipment. An Ameri- 
can Red Cross “bloodmobile” unit is 
visiting the two Indianapolis plants 
of Eli Lilly and Company in order 
to receive the initial donations from 
workers. The blood thus collected is 
brought directly to the new Lilly unit 
for processing. 


New Ohio 
Chemical Catalog 


All major items of hospital and 
surgical equipment manufactured by 
the Ohio Chemical and Surgical Equip- 
ment Company along with pertinent 
installation data and dimensions, are 
featured in a new 28-page Ohio 
catalog. 

Sterilizers, oxygen apparatus, Ope- 
ray lights, Scanlan operating tables, 
SterilBrite furniture, Heidbrink anes- 
thesia apparatus, Kreiselman resuscita- 
tors, Scanlan sutures, and Stille in- 
struments are among the equipment 
listed. Copies are obtainable from: 
Ohio Chemical & Surgical Equipment 
Co., 1400 East Washington Avenue, 
Madison, Wisconsin. Request Form 
No. 2084. 


Wall Chart of 
Measle Case 


Upon request, Cutter Laboratories, 
Berkeley, California, will send a dia- 
gramatic wall chart of typical measles 
case. Not only does the chart graph- 
ically show the course of measles from 
time of exposure, but dosage schedule 
for complete protection from the dis- 
ease as well as a modification schedule 
is given. 

(Continued on page 116) 
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WYANDOTTE service specialist 
helped Crowley-Milner, De- 
troit department store, cure this 
costly dishwashing headache. On 
plasticware, china, glasses and sil- 
ver, SALUTE can help you, too! 
Within a few months after put- 
ting in plastic service, Crowley- 
Milner found that ugly stains were 
a big headache . . . hard to remove, 
and offensive to patrons. The strong 
bleach used to cure the stains etched 
the plastic itself. Sound familiar? 


Solved by Wyandotte Salute 


Now, on our helpful 
representative’s recom- 
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mendation, Crowley-Milner uses 
Wyandotte Sauute. The result? 
Stains removed and further staining 
prevented, in the normal process of 
dishwashing, by this complete dish- 
washing compound! 

“We're confident,” says Mr. Rob- 
inson, restaurant manager, “that if 
we'd washed our dishes from the 
beginning with Sa.urTs, the original 
stains never would have appeared. 
We wouldn’t use anything else 
now. We also find SALuTE excellent 
for glasses and silver.” 


This is another case of helpful 
Wyandotte field service, and supe- 


Largest manufacturers of specialized cleaning products for business and industry 


Salute—another helpful Wyandotte Chemicals product at work 


Sensational NEW SALUTE removes and 


Specialists in Dishwashing Products 





prevents dish stains! Here’s proof : 


rior Wyandotte products, solving 
tough problems. To discover how 
Saute, Keeco*, G.L.X.,* or other 
Wyandotte products can save you 
time and money, and do a better 
job for you, call in a Wyandotte 
representative. Wyandotte Chemi- 
cals Corporation, Wyandotte, 
Michigan; also Los Angeles, Calif. 


*REG. U.S. PAT. OFF. 


yandotte 


nae u 6 rar 


CHEMICALS 


Ilelpful service representatives in 88 cities 
in the United States and Canada 
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New Supplies 
(Continued from page 114) 


New P.R. Director for 
Hospital Supply Corporation 


Lyman S. McKean, former Missouri 
director of public relations for a na- 
tional industrial foundation, was re- 
cently named Director of Public Rela- 
tions of the American Hospital Supply 
Corporation. In making the announce- 
ment at American’s headquarters in 
Evanston, President Foster G. McGaw 
said, “We have made this addition to 
our staff because we feel that co-ordi- 
nated departmental activities based on 
an acute sensitivity for individual and 
public opinion is today’s best success 
insurance.” 


New Urine 
Specimen Diaper 


Designed by a nurse, this new diaper 
introduces an easy and sanitary way 
to obtain urine specimens from in- 
fants. Made of non-irritating Vinyl, 
the diaper ties around the baby with- 
out necessity for pins. Specimen 


collects in special triangular reservoir 


and diaper is removed. Snipping off 
end of pointed tip allows specimen 
to drain into collecting vessel. Neat, 
clean, easy and economical, the diaper 
is used only once, then thrown away. 
Sold exclusively by American Hospital 
Supply Corporation, General Office, 


Evanston, Illinois. 


Odorless Paints 
For Damp Surfaces 


Now, for the first time, the Wilbur 
& Williams Company announces odor- 
less industrial paints which not only 
have no odor during the painting op- 
eration but have the paint qualities 
required by the food processing in- 
dustries, such as resistance to steam 
cleaning, dampness, butter fat and 
greases. This Odorless Dampcoat 
Enamel is now available in gloss, egg- 
shell or flat finish, and provides a ver- 
satile maintenance system for food 
plants, creameries, dairies, hotels, res- 
taurants, hospitals and _ institutions 
where lack of paint odor, high wash- 
ability and resistance to food greases, 
fat, lactic acid and other semi-corrosive 
conditions have always posed a prob- 
lem of maintenance. 





New O.E.M. Iceless 
Oxygen Tent 


The O.E.M. Corporation, East Nor- 
walk, Connecticut, has just introduced 
its new Model 50 Mechanaire Iceless 
Oxygen Tent. 

As announced by O.E.M., features 
are as follows: Oxygen concentration 
builds up rapidly; maintains high oxy- 
gen concentration with minimum leak- 
age at a lower rate of flow, resulting 
in conservation of oxygen; automatic 
air conditioning operates when oxygen 
flow falls below six liters per minute; 
provides air conditioning without oxy- 
gen when desired; moisture is self- 
evaporated, eliminating need for a con- 
densate tray and insuring a dry, non- 
slip floor; insures safety for the pa- 
tient and protects him from drafts; 
affords accurate temperature control; 
has modern, streamlined design. 

Model 50 Mechanaire is fully guar- 
anteed by O.E.M. Corporation. A 
detailed illustrated brochure may be 
obtained from O.E.M. Corporation, 
Fitch Street, East Norwalk, Connecti- 
cut. 

(Continued on page 118) 
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SILVER 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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OLD X-RAY FILMS 





Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 


Have 
Real Cash 
Value 








@ Payment in full before you ship. 
q No shipping cost to you. 
« Nationwide service. 


Please write for ptices 


DONALD McELROY 


622 West Monroe St. 


© 


Chicago, Il. 
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DePuy, Since 1895 





ho more back strains 


WITH THE DEPUY 
HYDRAULIC BED LIFT 


A simple, sturdy bed lift that 
makes it easy to elevate the head or 
foot of a bed, as treatment indicates. 

Requires just one hand to operate. 
Rolls quietly to any room where needed. 
Can be removed after bed is 

blocked up, or left in position. 
Save your nurses strain and fatigue. 
Valve permits stopping any place in descent. 


WRITE FOR COMPLETE INFORMATION 






















about 
KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“I would like to congratulate you on the 
development of misty green for hospital 
garments and linens... 


| have every 
confidence that your misty green will 
serve a useful and practical purpose . . .” 
Sincerely, 
FABER BIRREN & 
COMPANY 


Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information 
write for our “Misty Green” catalogue. 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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says a well known color consultant... 
























@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois Sim 
Edward T. Speakman, President 
We can supply any book published! 


FREE CATALOG 


| TLLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 














Please mail me, without any obligation on my part, your 1951-52 ! 
ts Catalog of Nurses’ and Medical Books, postage paid. j 


NAME 
I ADDRESS... 


(| ASWRESER ety eee aOR ee SEPA CD ZONE... STATE... 
Indicate here whether Director of Nursing or or otherwise. 
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New Supplies 


(Continued from page 116) 


New Wear-Ever 
Double Boilers 


Two unique features are included in 
the new series of Wear-Ever Alum- 
inum alloy double boilers, now avail- 
able from the Aluminum Cooking 
Utensil Company, New Kensington, 
Pennsylvania. 


The inside containers are constructed 
of Alclad Aluminum, which consists 
of sheets of high purity aluminum 
permanently bonded to a core of 
high tensile strength aluminum alloy. 


This feature eliminates pitting through, 
yet provides users with a strong, dent 
resistant utensil. Another unusual fea- 
ture about these double boilers is that 
the round inside containers will stand 
alone. Other features of the utensils 
include open sanitary beads, sanitary 
covers, and seamless construction. 


Because it is made of aluminum 
heat spreads fast and evenly. The 
good conduction properties of alumi- 
num apply to cold as well as heat 
making the double boilers useful as 
cold servers by putting ice into the 
botton containers. 


The double boilers are available in 
8, 12, and 20 quart sizes. 
(Continued on page 119) 





VAN COOKING CHART 


(in Non-Pressure Steamers) 











FooD CONDITION | MINUTES PAN FOOD CONDITION | MINUTES PAN 
Apples Dried 15 Solid (1) Figs Fresh 30-40 | Solid (3) 
Apples Fresh 10-15 | Solid (2) Fish 15-30 | Solid  (3)* 
Apricots Dried 5 Solid (3)* Kale Fresh 10-15 | Perforated 
Artichokes Fresh 10 Shallow (4)* Kohirabi Fresh 12-15 | Shallow (4) 
Asparagus Fresh 10-12 | Shallow (4)* Kohlrabi Sliced 8-10 | Shallow (4) 
Beans, Lima Fresh 12-15 | Perforated Lobster 10-30 | Perforated 
Beans, Lima, Baby Fresh 10-12 | Shallow (4) Meats 15(7) | Solid 
Beans, Lima, Baby Frozen 6-8 Shallow (4) (6) Okra Fresh 8-12 | Shallow (4) 
Beans, Lima, Small Dried 2 Solid (5) Onions Fresh 12-15 | Solid (3) 
Beans, Lima, Large Dried 30 Solid (5) Onions Old 20-35 | Solid (3) 
Beans, Kidney Oried 25 Solid (5) Oysters 8-10 | Solid 
Beans, Navy, Small Dried 30 Solid (5) Parsnips Fresh 12-20 | Perforated 
Beans, Navy, Large Dried 40 Solid (5) Parsnips Cut 10-12 Perforated 
Beans, Pinto Dried 45 Solid (5) Pi Dried 10 Solid (1)* 
Beans, String Fresh 10-12 | Shallow (4) Pears Dried 10 Solid (3)* 
Beans, String Frozen 6-8 Shallow (4) (6) Peas Fresh 8-10 | Solid  (4)* 
Beans, String Old 15-20 | Shallow (4) Peas Frozen 5 Solid (6)* 
Beans, String Fresh, Cut | 10 Shallow (4) Peas Old 10-15 | Solid (4)* 
Beans, Wox Fresh 10-12 | Perforated Peas, Black Eyed Dried ‘) Solid (5) 
Beets Fresh 30-60 | Perforated Peas, Green, Whole Dried 20 Solid (5) 
Broccoli (cut lengthwise) Fresh 12-15 | Shallow (4)* Potatoes, New Whole 1s Perforated 
Broccoli (cut lengthwise) Frozen 68 Shallow (6)* Potatoes, New Cut 12-15 | Perforated 
Brussels Sprouts Fresh 10-12 | Shollow (4)* Potatoes, Old Whole 25-30 | Perforated 
Brussels Sprouts Frozen 8-10 | Shallow (6)* Potatoes, Very Old Whole 30-45 | Perforated 
Cabbage (cut in sections) Fresh 12-15 | Shallow (4) Potatoes, Old Cut 15-20 | Perforated 
Cabbage (cut in sections) Old 20 Shallow (4) Potatoes, Sweet 20-35 Perforated 
Cabbage, Spring Fresh 12-15 | Perforated Poultry 10(7) | Solid 
Cabbage, Spring Cut 8-10 Perforated Prunes Dried 8-10 Solid (3) 
Carrots Fresh 10-12 | Perforated Puddings 12-30 | Covered Casserole 
Carrots Frozen 8-10 | Perforated (6) Pumpkin (peel) Cut 10-12 | Perforated 
Carrots Old 20 Perforated Rice 15-25 | Solid (8) 
Corrots Cut 10 Perforated Rutabaga Cut 10-20 | Perforated 
Cauliflower Fresh 12-15 | Shallow (4) Shell Fish 10-30 | Perforated 
Cauliflower Cut 8-10 Shallow (4) Shrimp 10-30 Perforated 
Celery Fresh 10-12 | Shallow (4) Spinach Fresh 5 Perforated 
Celery Old 15-20 | Shallow (4) Squash, Summer Cut 5-10 | Perforated 
Cereals (1:3'/2 of water) 10-25 | Solid Squash, Winter Cut 15-25 | Perforated 
Clams 8-10 | Solid Turnips Fresh 20-25 | Perforated 
Corn on Cob (remove husks) | Fresh 5-8 Perforated Turnips Old 25-45 | Perforated 
Crabs 10-30 | Perforated Turnips Cut 10-20 | Perforated 
Custards 12-30 Covered Cosserole 



































(1) Soak two hours; cover with water in pan. 

(2) No water; covered. 

(3) Cover with water. 

(4) Small amount of water. 

(5) Soak overnight; cover with water. 

(6) Place in Steamer in frozen state. 

(7) Average per pound, depending on size and cut. 
Has same effect as boiling and tenderizing. 
When nearly cooked can be placed in oven to brown. 
Choice cuts or chops. Never steaks! 

(8) 1 quart to 2 quarts boiling water.. Rinse in hot 
water when cooked. 

* Cook in shallow or steam table pans. 


PRESSURE STEAMERS REQUIRE approximately one- 
fifth less time than that shown above for cooking in 
Standard Non-Pressure Steamers. Age, condition, 
freshness and size of vegetables cooked have a bear- 
ing on cooking time. Before placing vegetables in 
Steamer, they should be thoroughly washed. Close- 
leafed vegetables, such as Brussels Sprouts, Cabbage, 
Cauliflower, Broccoli, should be soaked fifteen minutes. 
Some operators cook many of their vegetables in their 
Cafeteria Steam Table Pans. Do not pile vegetables 
too high! 


Copyright 1951, The John Van Range Co., Cincinnati 2, Ohio 


COOKING CHART AND TIME-TABLE 


Specific information on preparing 81 items is given in this new John Van Range Steam 


Cooking Chart and Time-Table. 


The chart includes the number of minutes in the steamer, 


whether non-pressure or pressure, as well as recommending the type of pan in which the food 


is to be placed in the steamer. 


Copies of the above chart are available from the John 


Van Range Co., 401 Eggleston Ave., Cincinnati 2, Ohio. 
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New Supplies 


(Continued from page 118) 


Parke, Davis & Company 
Announces New Laboratory 


An ultra-modern new laboratory, 
specifically designed to handle the 
special problems of new drug develop- 
ment, was recently completed in 
Detroit by Parke, Davis & Company. 

Dr. Leon A. Sweet, director of re- 
search and products development, 
pointed out that the trim, one-and-a- 
half story structure will “materially 
expand and improve” existing facilities 
of the 85-year-old drug firm. 


Another step in the company’s 
broad expansion program, the new 
laboratory will house the greater part 
of the Products Development Depart- 
ment. It becomes one of the more 
than 50 buildings which constitute 
the Parke-Davis home offices and 
laboratories on a 27-acre site on the 
north bank of the Detroit River. 


Parke-Davis has added approxi- 
mately 150 new major products since 
1947; it now has a full line of more 
than 1,000 different medicinals. 


The new brick-and-steel laboratory 
contains nearly 80,000 cubic feet of 
space. Ceilings 16 feet high allow 
for installation of tall kettles and other 
large-scale equipment. 


OXYGEN IN USE! 


WARNING! 


NO SMOKING: NO OPEN FLAME 








WITHIN THIS ROOM 


“Oxygen In Use” 
Warning Card 


A new “oxygen in use” warning 
card, using wording recommended by 
the Safe Practices Committee, is ob- 
tainable from the Ohio Chemical and 
Surgical Equipment Company, 1400 
East Washington Avenue, Madison, 
Wisconsin. In addition to urging 
caution, the card lists specific items 
which must be kept away from the 
area. 

(Continued on page 121) 
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Two new 
nu ROM 


to help reduce bed fails 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 


sitting position. 


The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 





firsts 








The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 


Write for illustrated literature and complete information. _ nurse. 


HILL-ROM COMPANY, INC., 


BATESVILLE, IND. 





Furniture for the Modern Hospital 















Nothing completes 
the picture* like a 
STANDARD-IZED 

Full Sweep 
CAPE 
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*the picture of 
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a j dressed nurse 
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on” today’s best 
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3 4 Write for free folder 
4 
ap 


ANDARD APPAREL COMPANY 
Serving the profession for over 29 years 
1815 E. 24th STREET e CLEVELAND 14, OHIO 





HOW TO 
KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It's easy . . . on smooth-rolling Bassick 
“Diamond-Arrow’”’ Casters. 

Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 
THE Bassick Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 
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MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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When You Build or Improve 
YOUR HOSPITAL 


Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

© A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

e@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

© A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 
etc. 

© Competent consultation at every step with no extra 
cost. 

Write: “Clark Hospital Contract Division” 


Over 30,000 Items From One Source 


CLARK O. 


LINEN & EQUIPMENT Est. 1898 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 








A COLD WEATHER FAVORITE 
Geruard HOT CHOCOLATE 


NUTRITIOUS and DELICIOUS—Finest 
imported cocoa, dried whole milk and 
pure cane sugar provide nourishing 
taste-treat for your patients. 


ECONOMICAL—Add only water. Dried 
whole milk provides the flavor you want 
without needing additional milk. 


EASY TO PREPARE—Hot or cold. Read- 
ily soluble in hot or cold water. Does not 
settle out. Use for hot or cold chocolate 
beverage. 


IN 5 POUND VACUUM PACKED 
CANS FOR LASTING FRESHNESS 


Write for Prices 





: A 
LWLe eV 
FOOD INDUSTRIES, INC. 
557 Fulton St., Chicago 6, Ill. 
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New Supplies 


(Continued from page 119) 


New Laundry Book: 
Mechanized Flatwork Ironing 


A new book, entitled Mechanized 
Fla:work Ironing, is rapidly acquaint- 
ing family, commercial and _institu- 
tional laundries and linen supply plants 
with the revolutionary plan of utiliz- 
ing labor-saving, high-production 
equipment with specially designed con- 
veyors and automatic spreaders, feed- 
ers and folders to accomplish increased 
production and spectacular savings in 
flatwork ironing costs. 


Featured in the Mechanized Flat- 
work Ironing book is a detailed de- 
scription of operation 1, 2 and 3 ironer 
mechanized flatwork ironing plants, to- 
gether with a tabulation of equip- 
ment and layouts showing most effi- 
cient arrangements. Operators duties 
are Outlined in a clear, concise man- 
ner, and flow of work is described in 
proper sequence for complete under- 
standability of the mechanized flatwork 


ironing setup. Clearly defined illus- 
trations of equipment, including Ro- 
taire Continuous Conditioning Tumb- 
lers with Feed, Discharge and Dis- 
tributing Conveyors; Sager “A” 
Spreader and Trumatic Folder for 
large pieces, and Automatic Feeding 
and Spreading Device, Stackrite 
Stacker and Foldmaster Folder for 
small pieces are included. 
Mechanized Flatwork Ironing is 
available, without cost or obligation, 
by writing The American Laundry 
Machinery Co., Cincinnati 12, Ohio. 


Microflocculation 
Test Slides 


The only approved slides for use 
with the Mazzini Microflocculation 
Test for syphilis are available from 
The Clay-Adams Company, Inc., New 
York, N.Y. The two styles of slide 
are designed for use either with serum 
or spinal fluid. Both styles are 3” x 2” 
x 6 mm. thick. The serum slide has 
10 concavities, each 16 mm. in diam- 
eter and 1.75 mm. deep. The spinal 
fluid test slide has 3 concavities, one 
38 mm. in diameter by 1.75 mm. deep, 





and 2 concavities 20 mm. in diameter 
by 1.75 mm. deep. The surface of 
both slides is frosted. 





Sound Slidefilm 
And Filmstrip Projector 

A 1000-watt electrically operated 
filmstrip projector has been announced 
by DuKane Corporation, St. Charles, 
Illinois. The filmstrip is advanced one 
frame at a time by the new “synchro- 
wink” electrical film advance which 
changes the picture in one-twentieth of 
a second. 


(Continued on page 122) 








cold ... for hours. 


Easy on your hospital — easy on your nurses — 


easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.P. 

VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 


Ycelorce (REntions 


FEBRUARY, 1952 


Ucotorcee Thermal Pitthers 


Keep hot things hot and cold things 









New Supphes 


(Continued from page 121) 


one finger. Another big advantage is 
that it may be easily attached to any 
hospital bed—wood or metal—includ- 
ing the adjustable height high-low 





of eminent hospital administrators, 
physicians and _ psychiatrists, and 
proved that there was a definite need 
for improved safety equipment in hos- 


The projector is controlled by an beds. 
electrical push button, or by connect- 
ing it to the DuKane 30/50 automatic 
8-watt amplifier and 3-speed turntable 
for fully automatic sound slidefilm pro- 
jection. 

This new unit provides much larger 
and brighter pictures than have here- 
tofore have been available. It will 
take slidefilms from the classroom into 
the auditorium. 


Hill-Rom Announces New 
Short Length Safety Side 


A new idea in side guards has been 
announced by Hill-Rom Company, 
Batesville, Indiana. The new Hill- 
Rom Safety Side is a short, light-weight 
guard which is attached to the head 
end of the bed only. Made of ano- 





pitals. 


In addition to the prevention of bed 
falls, the new Hill-Rom Safety Side 
is a definite help to the patient when 
getting into or out of bed, also in 
raising himself up in bed, whether for 
exercise or for use of the bed pan. 
Restless patients who have a tendency 
to roll from one side to the other will 
be prevented from rolling out of bed. 
The safety side catches the patient be- 
low the hips, thus preventing bed 
falls. 


Shoemaker Fungus Microculture 
Slide Now Available 


A simple method of microculture 
for unknown fungi ar their subse- 
quent microsocopic identification on 


dized aluminum and weighing only 
seven pounds, even small nurses find it 
easy to attach and adjust. The new 
safety side can be raised or lowered 
from one position to the other with 


The new Safety Side was designed 
after long and thorough study of sta- 
tistics on bed falls in various types 
and sizes of hospitals. This study was 
made with the counsel and suggestions 


the same slide is now possible by 

using the Shoemaker Fungus Micro- 

culture Slide available from the Clay- 
(Concluded on page 124) 








HOLLYWOOD Zyioradé WALKER = “UNDO AL aceon 





















SPECIAL FEATURES 





C) 


SY Upholstered foam rubber seat... 
q Crutch attachments—fully adjustable 
WALKER ...5” casters—ball bearing swivel 


with Bolance Rings 


--- Top rail—chrome plated... 





... Sturdy frame. 





WALKER 
without Attechments 






DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 











122 


i et sasesmenamneammemnpemramneen 5 : Now 
ES : 7 Equipped 
with 
Automatic 
Electric 


i Write for information and complete catalog. 












A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 


reset. Automatic cutoff on Models EV24 —— 
cine chamber, visible water level, and fully —— 
Gp G Model EV10 (12 hours) .$19.95 

Model EV8 (6 hours). . .$13.95 

USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 
Order from your dealer; if not available order direct from 


boils dry, current cuts off automatically ’ : ‘ 
until water is replenished and thermostat i 
and EV22. Intermittent thermostat on t por ele gy 
Model EV6. For A.C. only. Separate medi- a Z 
encased heater. Hospital tested and proved 4 rn 
for safe, trouble-free efficiency. a % ; 
Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
SANIT-ALL PRODUCTS CORP. “gir 
xi ° Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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americas finest 





@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
® competitive prices 


For Complete Details and Free Catalog, 
write to: 


BRUCK’S 
Dept. HP-2 
387 FOURTH AVENUE 
New York 16, N. Y. 


BRANCH OFFICES IN: 
icago 
Detroit * Pittsburgh 








PUTT 


SUUTTUU 


IS YOUR PHARMACY 
EFFICIENT? 


Top Units No, 20 
Base Units No. 1 


Lud arte Shey 


SECTIONAL SYSTEM 





is as important to your hospital as is your operat- 
ing room, or any of your other physical equipment. 


NOW AVAILABLE FOR PROMPT SHIPMENT!!! 
td 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 


FEBRUARY, 1952 


AY 7111 ( AP i eae, 


NG AT EVERY TURN 


DARNELL CORP. LTD. 60 WaLKer st. NEw YorK 13, NY. 
_ LONG BEACH 4, CALIFORNIA 36 N. CLINTON, CHICAGO 6. RL 


EQUIPMENT— 
FURNISHINGS— 
SUPPLIES FOR YOUR INSTITUTION 


No matter what you need — from front door to 
rear, you can get it here. 

Ranges — furniture — linens — utensils — janitor 
supplies — dishes — silverware — glassware — 
paper goods — chinaware — uniforms — plastic 
ware, etc. — yes, everything INCLUDING the kit- 
chen sink (we've got that, too!) Everything required 
where people eat, sleep, drink or play — and 
each item sold on a guarantee of satisfaction or 
money back. Please check up! — Surely you need 

something NOW. 


if a DON salesman isn't around to- 
day, write us direct. Or—in Chicago 
— phone us (CAlumet 5-1300).When 
it’s DON—it’s DONE! 


EDWARD DON & COMPANY 
Dept. Bo 2201 S. LaSalle 
CHICAGO 















FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 


New Supplies 

(Concluded from page 122) 
Adams Company, Inc. The new 3” 
x 1” slide has an unpolished channel 


14” wide and slightly less than 1 mm. 
deep near one end of the slide, into 


COVER GLASS ~\ 











which seeded agar is introduced and 
incubated. Temporary mounts can 
be made very rapidly with the Shoe- 
maker Slide; very satisfactory per- 
manent mounts are also feasible. The 
slide has also been found excellent 
for teaching purposes. Complete in- 
structions for using the slide are 
contained in Form 510 which may be 
had by writing Clay-Adams. 











SITUATIONS WANTED 




















Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materi- 
als that will meet 
your hospital stand- 
ards for  neatness, 
launderability and 
long - time, econom- 
ical service. 


Snowhite _represent- 
atives are qualified 
to help you select 
uniforms and ac- 





cessories that will 
give your student 
nurses, aides, at- 





tendants and maids 
that well-groomed 
look which means 
so much to all of 
you. 











Our men will welcome your invitation to call. 


Suowbele Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIM 























COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
a 


For particulars address 
THE SECRETARY 











The following physicians are available for ap- 
pointments, preferably with Catholic hospitals: 
(a) SURGEON: Dipiomate, FACS; broad experi- 
ence in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital, private 
practice. (b) PATHOLOGIST: Diplomate; five 
years’ toncees experience; four years, director 
pameteny: 250-bed hospital; FCAP. (c) RADI- 
OLOGIST: Diplomate (DIAGNOSTIC-THERAPEU- 
TIC); M.D., Georgetown; three years’ training ra- 
diology, teaching hospital; four years, director, 
x-ray department, 225-bed hospital. (d) OBSTET- 
RICIAN-GYNECOLOGIST, Diplomate, FACS; M.Sc. 
(Ob-Gyne) since 1947, chief department, 15-man 
group; teaching, research experience. For further 
information, please write BURNEICE LARSON, 
MEDICAL BUREAU, Palmolive Building, Chicago. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 








FOR SALE 
Armstrong X—4 Portable Baby Incubators 
Practically New 
Available $100.00 each—f.o.b. Quincy 
Administrator 


St. Mary’s Hospital 
Quincy, Illinois 


Write to: 





X-RAY TECHNICIANS 


From Your X-RAY Fixing 
Your Institution Too Can 


Make MONEY ...0ltl 





\ 
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WRITE TODAY FOR sv aurimine ¢O 
STATES SMELTING ° 
615 VICTORY ST. * LIMA, OHIO 






Gem Seve Chemicals! 






IMMEDIATE DELIVERY 





ON 
) Melwoze 0. R. APPAREL 


Za SEND NOW 
\ FOR YOUR 


FREE 


ESA CATALOG 








\ 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL ST., BROOKLYN 22, N.Y. 
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